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. At the annual meeting of the Texas Hospital Association, Dr. Lucius Wilson, on behalf 
of the group, presented Robert Jolly with a handsome, five-gaited horse. See page 19. 
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ALL TOO FREQUENTLY RECOG- 
nition of our work is deferred until after 
we have gone on to another sphere of 
usefulness or, more likely, to another 
world. It is for this reason that I was 
particularly glad to see recognition of 
Asa Bacon’s work through the dedica- 
tion of the library at the headquarters 
of the American Hospital Association. 

For many years Mr. Bacon has exer- 
cised a great influence in the develop- 
ment.of the association. As treasurer 
he has successfully guided it through 
difficult years, and, while by nature he 
is quiet, unobtrusive and sanely conserva- 
tive, he has always been progressive. 

At the dedication ceremony, which took 
place during the Midwinter Conference 
of Presidents and Secretaries, Dr. Fred 
Carter introduced Monsignor Griffin who 
has for so many years been associated 
with Mr. Bacon on the association’s Board 
of Trustees. The Monsignor made one 
of his: usual neat addresses in which he 
duly embarrassed Mr. Bacon by calling 
attention to his many virtues and by a 
recapitulation of the great service he had 
rendered the association. In his response, 
Mr. Bacon showed his usual modesty and 
disclaimed any outstanding merit. We all 
know, however, of the great work he has 
done as trustee and treasurer. 

Mr. Bacon is to be congratulated on 
this recognition, but even more is the 
Association to be congratulated on hav- 
ing such a man among its leaders. 


=> > 


NOMENCLATURE OF DISEASE 
has taken another step forward. Two 
years ago the American Medical As- 
sociation acquired the Standard Classi- 
fied Nomenclature, and immediately all 
those concerned with compilation and 
issue of other nomenclatures gave recog- 
nition to the fact that at last a central 
authority which could make uniform 
terminology possible had entered the field. 
Without exception they offered to transfer 
their interests to the A.M.A. and to sup- 
port a nomenclature which would be- 
come national in its use. 

All these and many others gathered at 
a Conference on Nomenclature called by 
the American Medical Association on 
March 1. Everyone present was encour- 
aged to present his views, and every sug- 
gestion was discussed without prejudice. 
The result was that the atmosphere was 
cleared of many of the obscurities which 
have existed. A definite policy was for- 
mulated and an organization recommend- 
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ed to the Association’s Board of Trus- 
tees to permanently carry on the work. 

Personally, I feel that one of the 
dreams of years will probably become'a 
reality. 

> > 
THE MID-WEST HOSPITAL AS- 
sociation, with its usual initiative, is using 
a unique method to call the attention of 
its members to the forthcoming annual 
meeting. 

Four illustrated publicity letters are 
being sent to all members, and certainly 
if the recipients do not attend the con- 
vention they can’t say that it was be- 
cause their attention had not been called 
to the date and place. 

One of the attractive features of the 
mailing pieces is that they have more 
than a suggestion of humor. We are 
inclined to be too serious in our, work, 
and a little fun relieves the tension. 


>. > 


WE ARE ALL AWARE OF THE 
danger of fire from improper protection 
when using short wave diathermy. At- 
tention has been repeatedly called to the 
fact that any metal in the bed or couch 
may act as a concentration point for cur- 
rent and, by overheating, cause burns 
and fire. The great danger from this 
source has come to my attention in the 
report of a recent accident. 

Treatment was being given in the pa- 
tient’s room. The operator had made 
the proper adjustments and had taken the 
usual precautions, but had neglected to 
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take into consideration the fact that the 
bed had an inner spring mattress. The 
result was that, although neither of the 
electrode cords touched the bed at any 
point, the greater part of the induced 
current passed through one of the steel 
springs and caused it to become so hot 
that it burned through the felt covering 
of the mattress. Fortunately, the patient 
was not damaged, but the accident might 
have been serious. 
> > 

THE OLD ADAGE, “A STITCH IN 
times saves nine,” is brought to mind by an 
item appearing in a _ recent issue of 
Rochester General Hospital’s News Let- 
ter. 

The hospital has employed a _ man, 
known as “Mr. Fixit,” whose duty it is 
to patrol the building looking for minor 
defects. He carries a kit equipped to 
make any minor repair such as the re- 
placement of lights, putting a washer in 
a leaking tap, or the thousand other small 
things that are usually left to the nurse 
to report on requisition. 

The idea is worth copying. Very 
often small troubles are neglected until 
they become of major importance, and 
their adjustment or repair costs a_ lot 
of money. A “Mr. Fixit” will be worth 
his salary many times over. 


LO uox 
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1:1000 
SURGICAL POWDER 
(Mercary Content 0.045%) 





@ Antiseptics and germicides in their various forms are the most 
widely prescribed of all prescription products. Prominent in this field 
are ‘Merthiolate’ (Sodium Ethyl Mercuri Thiosalicylate, Lilly) and its 
preparations. Among the latest additions to the line is ‘Sulfo-Merthio- 
late’ (Sodium p-Ethyl Mercuri Thiophenylsulfonate, Lilly) 1:1,000 
Surgical Powder, for topical application. The product is a 1:1,000 
concentration of ‘Sulfo-Merthiolate’ in a base of kaolin, sodium bi- 
carbonate, magnesium stearate, and benzoin. It is recommended in 
the treatment of infected wounds and ulcers, vaginal infections, and 
as a protective antiseptic for cuts and abrasions. Supplied in 1 1/2- 


ounce sprinkler-top containers. 
i ° 4 ° 
Other Merthiolate Preparations of Equal Importance 
‘Merthiolate’ Cream 1:1,000—in 1-ounce collapsible tubes 


‘Merthiolate’ Ointment 1:2,.000—in l-ounce tubes, I-pound and 
5-pound jars 
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‘Merthiolate’ Suppositories 1:1,.000—in boxes of 12 
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and Letters 





Rating the Members 
Of the Courtesy Staff 


To the Editor: I would like to know 
what the acceptable practice is with re- 
gard to the rating of individual members 
of the courtesy staff. Specifically, under 
what method are these individuals re- 
stricted to a certain specialty or practice? 

i> BB: 


In some sections of the country there 
is a feeling that the members of the 
courtesy staff are treating their own pri- 
vate patients and that their control is 
therefore not the concern of the hospital. 
This is the older opinion which is grad- 
ually being superseded by the more mod- 
ern practice of holding the physician 
responsible for proper care regardless of 
the status of the patient. After all, why 
should the patient who is paying his way 
receive less protection than he who is 
receiving free treatment? 

There should be a Qualifications Com- 
mittee of the staff whose duty it is to 
determine and recommend for assignment 
the privileges allowed all members of the 
medical staff, including the courtesy 
group. This committee bases its findings 
on the records of patients discharged, the 
results being made available through the 
system of professional accounting which 
is being used with increasing frequency. 
The results as shown by this system are 
supplemented by a review of the creden- 
tials of each physician and often by re- 
ports of the observations of senior and 
trusted members of the staff. 

After due consideration, the Qualifica- 
tions Committee recommends the privi- 
leges that may be granted to each indi- 
vidual member. This recommendation 
goes to the full active staff and, in most 
hospitals, is acted on by that body, pro- 
vided the member has been duly appointed 
to the staff by the board of trustees. In 
some hospitals the board feels itself ob- 
ligated to make the final decision, in which 
case the active staff makes its recom- 
mendations to the board instead of ac- 
tually allocating privileges. 

Privileges are usually divided into 
major, intermediate and minor, depend- 
ing on the seriousness of the case. 

A further safeguard that is becoming 
increasingly common is to require con- 
sultation in all cases in which there is a 
serious hazard to the life of the patient. 
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Newborn or Pediatric? 


To the Editor: J would like to know 
how many days an infant is considered 
to be on the newborn service, or when it 
is considered a pediatric case. I have 
reference to babies born in the house, and 
who remain here after the mother’s dis- 
charge. Could a newborn be considered 
a pediatric case even if it were left in 
the nursery, as in the case of a prema- 
ture? fe i OR 


The newborn is considered to be a pe- 
diatric case from the time of birth; some 
hospitals even go so far as to have a pedi- 
atrician in the delivery room to take the 
infant as soon as the cord is cut. I think 
perhaps this is a littie extreme, but cer- 
tainly the modern tendency is to place 
the infant in charge of the pediatrician as 
soon as it leaves the delivery room. Pre- 
matures certainly would be considered as 
pediatrics right from the start, regardless 
of whether they are in with the mother 
or stay after she has been discharged. 


Computing the Death Rate 


To the Editor: Jn Dr. M. T. Mac- 
Eachern’s book, “Medical Records in the 
Hospital,’ on page 256, it is stated that 
the method of computing the death rate 
is to take the number of deaths, multiply 
by 100 and divide by the number of pa- 
tients admitted. All other statistics in the 
medical records department are computed 
on the number of patients discharged. 
Will you please tell me which 1s correct, 
to take the number admitted or the num- 
ber discharged? 

Shp as 

The death rate should show the num- 
ber of deaths as compared with the num- 
ber treated to a conclusion. There are 
two methods of arriving at the same 
figure: 

1. Take the number of patients re- 
maining in hospital at the beginning of 
the year, add the number admitted dur- 
ing the year, and subtract the number 
remaining at the end of the year. This 


gives the number treated to a conclusicn, 
Multiply the number of deaths by 100, 
and divide this by number of patients 
treated to a conclusion and the result is 
the percentage of deaths. 

2 Take the number of deaths during 
the year, multiply by 100 and divide by 
the number discharged. This is a sim- 
pler method and gives the same result. 

To use the number admitted as a di- 
visor does not give the death rate as com- 
pared with the number of patients treated 
to a conclusion. The difference will be 
so slight, however, as to be negligible. 

The above gives the gross death rate, 
If it is desired to find the net death rate 
the number of patients who died under 24 
hours after admission should be taken. 

For the usual hospital statistics the 
death rate has no value and is often mis- 
leading. Death rate should always be 
considered in comparison with the type 
of patient. In some hospitals a large 
number of moribund patients are admit- 
ted, while in others there is a great pro- 
portion of less seriously ill. Compare the 
death rate of any hospital treating only 
eye, ear, nose and throat cases with that 
of any general hospital and this is very 
apparent. 


Messages for Patients 


To the Editor: Some time ago, in 
HosprraL MANAGEMENT, I read the little 
notice about a message blank for patients, 
submitted by Mrs. G. A. Stacy of the 
City Hospital, Brunswick, Ga. 

It seemed such a good idea that we 
copied it. I thought you might be inter- 
ested in the blank we are using and the 
fact that our patients are very pleased 
with this little extra service. 

Dorothy Pellenz, 
Assistant Superintendent 
Crouse-Irving Hospital 
Syracuse, N. Y. 
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Maintaining » COMPLETE LINE 


A RESPONSIBILITY 


Concentrating in the field of Parenteral Solutions from 
its first pioneering days, Baxter has made available 
a range of dextrose and saline solutions which includes 
lypes, percentages, and sizes to meet every recognized 


professional requirement. 


As new needs are indicated, Baxter promptly meets 
them with solutions of that chemical and commercial 
perfection to which its complete facilities have always 


been devoted. 


To hospitals seeking greater efficiency, Baxter 
offers this wide range of Parenteral Solutions, beyond 
question as to quality, and available everywhere in a 
thoroughly satisfactory container — the exclusive 


VACOLITER with its positive index of vacuum. 


ONE OF A SERIES ON THE 
PROGRESS OF INTRA- 
VENOUS INFUSION AND 
BLOOD TRANSFUSION. 


BAXTER LABORATORIES 


Glenview, IIl., College Point, N. Y., Glendale, Cal., 


Toronto, Canada, London, England 


OF LEADERSHIP 


Intimately related to Intravenous Infusion is Blood 
Transfusion, that new phase of Parenteral Therapy in 


which so many great advances are now being witnessed. 


In this field, Baxter pioneered with the original 
Baxter Blood Transfusion Set; and has continued to 
pioneer by developing the present widely accepted 
blood transfusion technique, utilizing the Baxter 


TRANSFUSO-VAC. 


With the Baxter TRANSFUSO-VAC and clot-proof 
Filterdrip, one operator can perform the entire 
sequence — Drawing, Citrating, Transporting, Storing, 
Filtering and Infusing — with continuous aseptic 


technique. Professional bulletins on request. 


*2146 % Sodium Citrate 
in Physiological Solu- 
tion of Sedium Chloride 
in the Baxter TRANS- 
FUSO-VAC Container. 





Produced and distributed on the Pacific Coast by Don Baxter, Inc.: Glendale, Cal. 


Distributed East of the Rockies by 
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Occupany Increased 8.42% 


OPERATING EXPENDITURES 


Hospital Occupancy Rising 1940 Pane | a eee. $1,864,748.16 
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Hearings on Wagner-George Bill 
To Be Held This Month 


March and April will be red let- 
er months for Washington health 
1eWs. 

There will be hearings before the 
pecial Senate Education and Labor 
health sub-committee on $.3230, the 
\Vagner-George bill calling for $10,- 
300,000 worth of small hospital con- 
struction during the next fiscal year. 

The trial of the American Medi- 
cal Association, the District of Co- 
lumbia Medical Society, the Harris 
County (Texas) Medical Society and 
21 physicians for alleged restraints of 
trade in violation of the Federal anti- 
trust laws against Group Health As- 
sociation (a government health co- 
operative) and Washington hospitals 
may get under way as the result of 
a District of Columbia Court of Ap- 
peals decision on March 4. 

Congress will be voting annual ap- 
propriations for Government health 
programs with stiff battles in prospect 
over appropriations to the Public 
Health Service under the Social Se- 
curity Act. Most bitter contest looms 
over the President’s proposed $2,000,- 
000 cut in next year’s Public Health 
Service program for venereal disease 
control. 

So keep your eyes and ears tuned 
to Washington. Weeks of vital im- 
portance to your profession are just 
ahead. 


Hearings Tentatively Set for I8th 


March 18 has been set by Senator 
James E. Murray, Senate Education 
and Labor health sub-committee 
chairman, as a tentative date on which 
to begin hearings on the Wagner- 
George bill, S.3230. 

That date may be changed, but in 
any event a postponement of more 
than a week or two is not likely. If 
the March 18 date is convenient to 
witnesses who wish to appear, the 
hearings will go on. If not, the hear- 
ing date may be pushed ahead to 


By DAVID HILL, JR. 


Washington Bureau, Hospital Management 


March 25 or possibly a little later. At 
the present moment Senator Murray 
is hoping to begin proceedings on the 
18th, however. He is also of the opin- 
ion that not more than two or three 
days of hearings are necessary to get 
soundings from all interested parties. 


No Delays in Senate 


Following such hearings the sub- 
committee will waste little time in re- 
porting the bill to the full committee. 
The full Senate Education and Labor 
Committee will then meet and 
promptly report the bill favorably to 
the Senate. There is slight chance 
that the legislation will be held up 
long in committee. 

In the House there may be delays. 
The House Interstate and Foreign 
Commerce Committee has its hands 
full of major legislation at the pres- 
ent writing, with a full schedule of 
other matters which may take it well 
into April before hearings on the Lea 
bill, H.R.8240, can be held. Action 
on this legislation will come first in 
the Senate. 

It may be that by the time of the 
Senate hearings on S.3230, witnesses 
may be able to express their opinions 


on $.3269 by Senator Mead of New 
York, which, among other appropria- 
tions, provides $100,000,000 for hos- 
pital construction loans. While the 
Mead bill was referred to the Sen- 
ate Banking and Currency Com- 
mittee because of the federal loans 
involved, a move may be made in 
the near future to get the bill trans- 
ferred to the Senate Education and 
Labor Committee where the Wagner- 
George legislation is. This would 
be comparatively simple, for Senator 
Wagner is chairman of the Banking 
and Currency Committee. Further- 
more, Senator Mead would be agree- 
able to the move. This, however, is 
not definite. But it would be well to 
keep the possibility in mind, particu- 
larly for those in the hospital field 
who may either appear before the 
Senate sub-committee or who propose 
to submit briefs on the Wagner- 
George bill. 
New Legislation Introduced 


Pending these hearings, however, 
there is some new health legislation to 
think about. While it is not strictly 
hospital legislation it certainly has a 
direct tie-in with the whole picture of 
national health proposals. 

Senator Murray has introduced in 
the Senate as $.3461, and Representa- 
tive Kent E. Keller of Illinois as 
H.R.8730, a bill providing for fed- 


Weeks of vital importance to the entire hospital field are just ahead, 
forecasts Mr. Hill. Specifically, there will probably be major devel- 
opments on the Wagner-George bill, for the construction of small 
hospitals in needy communities, and on the Mead bill, which calls 
for $300,000,000 in loans for various projects. Also of interest will 
be the appropriations granted the Public Health Service and the de- 
velopments in the case of the A.M.A., D.C. Medical Society, et al. 
vs. Group Health Association and Washington hospitals. 
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eral grants to states for occupational 
disease control projects. [For the first 
year the Murray-Keller legislation 
would authorize $1,000,000 to be ap- 
propriated ; for the second year, $2,- 
000,000 ; for the third year, and there- 
after, $3,000,000. 

The Secretary of Labor would ad- 
minister this legislation. States which 
would want to participate would sub- 
mit plans and programs for approval 
by the Department of Labor. The 
Secretary would each year allot to 
the states sums determined on the 
basis of: (1) population; (2) the 
number of employed wage earners 
during the latest period for which 
the Census Bureau has statistics ; (3) 
the special industrial health problems 
of the states; and (4) the financial 
needs of the respective states. 

While there is no intention of either 
Senator Murray or Rep. Keller to 
get this legislation enacted at this ses- 
sion, it has been introduced “for 
study.” But the provisions of this 
bill could easily be tacked on to other 
legislation as an amendment. [or 
example, it could be proposed as an 
amendment to the Wagner-George 
hospital construction bill, or as a rider 
to appropriations bills. 

The Murray-Keller bills were in- 
troduced following the belief of the 
Senate health sub-committee — that 
special legislation might be necessary. 
The hint was broad, in the interim 
report on the Wagner National 
Health Bill (S.1620) which the sub- 
committee filed with the Congress 
last year following hearings, that such 
bills might be introduced. These are 
the bills. 

Appropriations for U. S. P. H. S. 


i In the meantime the House Ap- 
propriations Committee is wrestling 
at the moment with appropriations 
for the Public Health Service. By 
some time in late March the bill will 
be ready for House approval. The 
health figures will be included in the 
supply bill for all agencies adminis- 
tering labor and social security laws, 
to be known as the Labor-Security 
Appropriation Bill. 

The President’s 1940-1941 fiscal 
year budget estimates for the U. S. 
Public Health Service, while slightly 
more than half a million above the 
appropriations for the current fiscal 
year, contain certain drastic slashes. 
The total sought by the White House 
is $30,087,791. The appropriations 
for the current year are $29,503,930. 

Biggest slash is the $2,000,000 cut 
in the estimates for the Service's 
venereal disease control program. 
This year $5,000,000 was appropriat- 
ed. For the next year the President 


has recommended $3,000,000. 
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Senator Lal*ollette of Wisconsin, 
author of the venereal control author- 
ization legislation, does not intend to 
take this cut lying down. Despite a 
stiff fight, however, the chances are 
that the House at least will stick by 
the President’s budget cut. The Sen- 
ate picture may be different and the 
$2,000,000 cut may be written into 
the bill when it reaches that body 
from the House. Final result may be 
a compromise where the funds to be 
appropriated are somewhere between 
the $3,000,000 asked by the President 
and the $5,000,000 which is being 
spent this year. 

Some Increases Asked 

siggest jump in the estimates for 
the Public Health Service involve 
the grants to states for public health 
work under the Social Security Act. 
This year $9,500,000 is being spent. 
lor next year the President has asked 
Congress for $11,000,000. 

An $887,828 increase has also been 
asked for the pay of personnel and 
the maintenance of U. S. Public 
Health hospitals. 

That brings the budget estimates 
for this item to $7,586,628. This 
year $6,698,800 is being spent. Other 
slight increases are evident in the 
estimates for mental hygiene (from 
$1,217,700 to $1,592,935): increase 
in commissioned officers ($1,959,800 
to $2,062,746) ; prevention of spread 
of epidemic diseases ($305,000 to 
$384,346) ; and disease and sanitary 
investigations under the Social Se- 
curity Act (from $1,640,000 to. $1,- 
658,526). 

These figures are not final and 
what the House is likely to do with 
them cannot be foretold until the Ap- 
propriations Committee reports later 
this month. Final figures will not be 
available as to what 1940-1941 fiscal 
year health expenditures of the Gov- 
ernment will be until the Senate 
passes the bill and conference agree- 
ment is reached on disputed items. 
Parran to Continue as Surgeon-General 

The Service is assured of the lead- 
ership of Dr. Thomas Parran as U. 
S. Surgeon General for another four 
years beginning April 6, 1940. On 
March 4 the President sent Dr. Par- 
ran’s name to the Senate for reap- 
pointment to a second term. There 
isn’t a question but that the Senate 
will act promptly and favorably on 
this nomination. 

Dr. Parran has now rounded out 
ten years’ service under President 
Roosevelt. In 1930 Governor Roose- 
velt appointed Parran to head New 
York state health work as Health 
Commissioner. In 1936 he brought 
Dr. Parran to Washington for his 


first term as U. S. Surgeon General, 
On March 4 the Court of Appeals 
for the District of Columbia handed 
down a ruling which is expected :9 
reach the Supreme Court ultimately, 
to decide finally whether or not the 
practice of medicine can be construed 
as trade or commerce under the Fed- 
eral Anti-Trust Laws and subject to 
prosecution for alleged restraints of 
trade and monopolistic practices. 


A.M.A. Case Again Active 


A U. S. District Court had ruled 
in favor of the American Medical 
Association, the D. C. Medical So- 
ciety, et al, when some time ago the 
Department of Justice got an indict- 
ment against the Association and ). 
C. doctors for alleged refusal to co- 
operate with Group Health Associa- 
tion. 

Now the Court of Appeals has re- 
versed the District Court’s ruling and 
has sent the case back to the lower 
court for trial. Whether the case ac- 
tually comes to trial is at present a 
moot question. The Court of Ap- 
peals ruling may be appealed directly 
to the Supreme Court. The Gov- 
ernment, however, was refused a re- 
view of the District Court’s ruling 
during the early stages of the case 
and the case may go directly to trial. 

In handing down its ruling on 
March 4 the Court of Appeals 
through Chief Justice Groner held 
that “. . . a restraint imposed upon 
the lawful practice of medicine—and 
a fortiori—upon the operation of hos- 
pitals and of a lawful organization 
for the financing of medical services 
to its members, is just as much in 
restraint of trade as if it were directed 
against any other occupation or em- 
ployment or business.” 

At the same time the Court pointed 
out that it is mindful of the rules of 
conduct which must be set down by 
the A.M.A. and local medical associa- 
tions for the conduct of member 
physicians. But, said the Court, such 
rules may not be laid down which 
“". . unduly hinder a person from 
employing his talents, industry, or 
capital in any lawful undertaking and 
thus keep the public from receiving 
goods and services as freely as it 
would without such restraints . 
Organizations and rules which have 
as their purpose the improvement of 
conditions in any particular trade or 
occupation, and the regulation of re- 
lations between traders, are . . . ben- 
eficial rather than detrimental to the 
public interest. But when these same 
organizations go so far as to impose 
unreasonable restraints on the op- 
erations in their field, they become 
subject to the prohibitions of the 
Sherman Act.” 
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Adequate Health Service Assured 
by New AC Industrial Hospital 


{ndustrial hospital and health serv- 

ic has made noteworthy progress 
dering the last few years under the 
idance of physicians throughout in- 
d: strial America. Many contribu- 
ti ns have been made in this direction, 
e:ecially through providing better 
f. -ilities for the service which is con- 
fied to the usual pre-employment 
e> iminations and treatment for both 
1 nor and emergency major injuries 
sv fered in a factory. In addition, it 
his exerted beneficial influence upon 
u ‘old numbers of employees who, ap- 
p| ing for medical advice, have been 
d: ected to the proper channels of the 
pi )fession. 
\ notable example of a modern and 
standing industrial health service 
exemplified in the new hospital of 
the AC Spark Plug Division of Gen- 
ertl Motors Corporation at Flint, 
Mich. This concern, which employs 
some 5,000 persons, recently complet- 
ed what many have described as one 
of the best designed industrial hospi- 
tals in the country. The hospital is 
ail activity connected with the Per- 
sonnel Department of the AC com- 
pany, which is under the supervision 
of George Mann, Jr., director of in- 
dustrial relations, who regards effi- 
cient industria! health service as an in- 
dispensable adjunct to effective per- 
sonnel work. 


Entire Hospital Air Conditioned 


The building is air conditioned, well 
lighted and has metal covered acous- 
tic ceilings and rubber covered floors. 
Each room has an individual color 
scheme, the basic shades being green 
and cream. Various effects with col- 
ored tile and floor coverings were ob- 
tained by the architect who planned 
the colors not only from an architec- 
tural viewpoint but also with thought 
as to utility. 

The first step in planning the hos- 
pital was the selection of the proper 
X-ray equipment, and the engineers 
of the x-ray company cooperated in 
providing floor plans for its installa- 
tion. 


The first aid treatment room is 
equipped with two eye chairs, two eye 
lamps, utility stand, instrument ster- 
ilizer, electric refrigerator for the 
storage of serums and a first aid 
treatment table. The latter was espe- 
cially built so that two nurses and 
two patients could be at the table at 
one time. The spaces underneath the 
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By MAX BURNELL, M.D. 


Medical Director, AC Spark Plug Division 
Hospital, Flint, Mich. 


table are utilized for the storage of all 
medical equipment necessary for the 
treatment of routine minor injuries. 
The rolls of adhesive are cleverly con- 
cealed by false drawers and in back of 
the spindles on which are stored the 
rolls is the supply of unused adhesive. 
The top of the table is covered with 
stainless steel. 


Private Booths in Treatment Room 


One of the features of the first aid 
treatment room is the incorporation 
of three booths along one side. Two 
of the booths contain large wall ba- 
sins for soaking hands and arms. 
These basins are large enough so that 
the entire arm including the shoulder 
can be soaked if necessary. The third 
booth contains a foot tub. By draw- 
ing the curtains across the front of 
each booth, the occupant has complete 
privacy, and a person coming into 
the room for the re-dressing of finger 
and other cuts is never aware of any- 
one in the treatment booths. 

Near the entrance of the first aid 
room is a wash-up sink equipped with 
a spray head giving a large volume of 
water. This sink is for employees 




















coming in from the plant and is sup- 
plied with mechanics’ soap for easy 
removal of grease. On the other side 
of the room is a standard double 
apron sink, used exclusively by the 
nurses for washing instruments and 
equipment. A drinking fountain pro- 
viding ice water at all times completes 
the equipment. 

A woman’s ward just off the first 
aid room contains eight standard hos- 
pital beds; the men’s ward has four 
beds. Opening privately off of each 
ward is a lavatory for the exclusive 
use of the ward patients. During the 
winter months, inhalation treatments 
are given in these wards for persons 
reporting with colds. 

The physiotherapy department is 
perhaps one of the busiest places in 
the hospital, having in it whirlpool 
baths, infra red lamps, ultra violet 
lamps and short wave therapy appa- 
ratus. The short wave therapy unit 
has available an induction coil and a 
condenser circuit so that both forms 
of electrotherapy can be given. There 
is also a dissection and coagulation 
outlet, making the unit avialable for 
use in case of minor surgery such as 
is carried out in the emergency treat- 
ment room. 

The emergency treatment room, 
which adjoins both the doctor’s office 
and the first aid treatment room, is 
entered through a door which, when 
swung open, automatically sounds an 
alarm through the entire hospital, 
summoning all nurses to the room. 
The equipment in the emergency 
room consists of a rolling stretcher, 
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Floor plan of the hospital recently built by the AC Spark Plug Div. of General Motors Corp. 
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The nurses’ lounge, furnished with Colonial 
maple furniture, adds a homelike touch to the 
AC hospital. 





General view of the first aid treatment room, 
showing nurses working at the special treat- 
ment table and patients utilizing the booths 
along the side. 


WHET? 


The pre-employment medical examination 
room, showing the individual dressing booths. 


adjustable hospital bed, anesthesia 
table, doctor’s wash-up sink and a 
combination instrument and water 
sterilizer. From this room the patient 
may be wheeled to the X-ray room or 
to either one of the wards. Thus, 
surrounding the first aid treatment 
room are the wards, the emergency 
room, the X-ray room, the doctor’s 
office and the admittance room. 

The doctor’s office adjoins the 
emergency room, the first aid treat- 
ment room, the emergency treatment 
room and the examination room. 
It is equipped with walnut furniture. 
Immediately adjacent to the office is a 
laboratory eyuipped with a centrifuge, 
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microscope and lamp, and complete 
equipment for blood count, urinalysis, 
and similar examinations. 

The employment examination set- 
up is so arranged that opening off 
the examination room are four dress- 
ing booths, which afford strict pri- 
vacy to the employees being exam- 
ined. Adjoining the examination 
room is the office of the senior nurse 
and next to her office is the physical 
examination waiting room. With this 
set-up for re-employment examina- 
tions, applicants pass through the em- 
ployment office and then report to 
the write-up nurse for preliminary 
medical history. She obtains the ap- 
plicant’s history, weight, height and 
runs him through an eye test. 

After the preliminary history is ob- 
tained, the employee steps into one 
of the dressing rooms and when the 
doctor is ready for the examination 
the employee goes directly from the 
booth into the medical examination 
room. After the examination, the 
employee reenters the dressing booth 
and-reports up the hall to the X-ray 
room for a chest examination. 

The final touch to AC’s modern 
hospital is the nurses’ room, which is 
furnished with Colonial maple furni- 
ture, providing a homelike touch to 
an efficient medical center. 


New York Faces 
Shortage of Nurses 


Warning of a possible shortage of 
licensed nurses in New York State 
on account of failure to qualify by the 
deadline date of July 1, 1940, set by 
the Feld-Todd law, has been given 
by state and nursing authorities, based 
on the fact that of the 30,000 appli- 
cations which have been received only 
5,000 have been approved by the 
Board of Nurse Examiners. It is 
pointed out that with 20,000 to 30,000 
more applications probable, it will be 
a physical impossibility to pass upon 
and license anything like all of those 
qualified by July 1. An actual short- 
age of licensed personnel in hospitals 
as well as for private duty work is a 
local consequence. 

At the 1939 convention of the New 
York State Hospital Association in 
May, 1939, the danger of precisely 
this situation was predicted by quali- 
fied speakers, and hospitals were 
urged to do _ everything possible 
to see that their own nurses, both reg- 
istered and practical, were placed in a 
position to be licensed (HospitraL 
MANAGEMENT, June, 1939). Why 
this has not been done is due to vari- 
ous reasons. 

Stella Hawkins,’ secretary of the 
Board of Nurse Examiners, who 
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spoke at the meeting referred to in 
1939, attributes the limited number of 
licenses so far issued to the fact that 
from the time the law was passed 
(July 1, 1938) to May 1939, the De- 
partment of Education was without 
funds to take care of the work of 
passing upon applications and issting 
licenses. When funds became ayvail- 
able the number of applications wa: so 
large that it was impossible for the 
staff to handle the work. In scme 
cases, also, it is understood that nirs- 
ing schools were unable to furnish the 
complete records of their graduates 
for the purpose of enabling them to 
qualify for license. 

In the opinion of many nursing au- 
thorities, the only possible solution 
of the problem is to extend the dead- 
line date another year, to July 1, 
1941, and a bill has been introduced 
for this purpose which has already 
passed the lower house and is awaiting 
action by the New York Senate. Leg- 
islation is also proposed which is 
intended to contribute to the speed 
with which applications can be for- 
warded to licensing, to give represent- 
ation on the Board to groups other 
than the state nursing association. 
According to Virginia Mirabella, pres- 
ident of the American Federation of 
Registered Nurses, less than a fifth 
of the 20,000 nurses in Greater New 
York have been licensed, and she 
points out that it appears to be very 
unlikely that the remainder of this 
large group can be licensed by July. 
She suggests that the State Board has 
either been much too slow in its work 
or actually lacks the necessary person- 
nel and machinery. 

“Tn any case,” she added in a re- 
cent statement, “there is evidence that 
a more aggressive board with a mem- 
bership enlarged from seven to twelve 
members and including representation 
of other groups would offer consider- 
able improvement.” 


A.H.A. Approves Sixty 
Hospital Service Plans 


The American Hospital Association 
has announced the 1940 approval of 
60 plans which have complied with 
the standards for non-profit hospital 
service associations established by its 
Commission on Hospital Service. 

Fifty-six plans were reapproved. 
The four plans, approved for the first 
time, are: Hospital Service, Inc., of 
Iowa, Des Moines, Ia.; Piedmont 
Hospital Service Association, Lynch- 
burg, Va.; Virginia Peninsula Hos- 
pital Service Association, Newport 
News, Va.; and Associated Hospital 
Service, Inc., Milwaukee, Wis. 
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Lower Wage Earners Need Education 
On Benefits of Hospital Service 


Plans for hospital care, originated 
{or the’ benefit of the lower strata of 
age earners, are not, in many in- 
nces, reaching these groups. This 
- the outstanding point brought out 

a survey recently made by Hospt- 
7 \L MANAGEMENT among a group of 
ry presentative hospital administra- 
s throughout the country. 

Many of the wage earners whom it 

desired to reach are medically indi- 

nt but there are also a great many 
ho prefer to accept the charity of- 
red by governmental institutions. 
\pparently, an educational campaign 

necessary—one that will tend to 
verse the present trend toward de- 
»ndence on the government for ev- 
-ything and that will reestablish the 
vide and independence of our citi- 
zens. 
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Feel Need for Education 


That a need is felt for contacting 
and educating the low-income em- 
ployees is evident from many of the 
comments expressed. “Group hospi- 
talization has helped the wage earner 
a great deal,” remarks Mrs. Ross E. 
Roberts, superintendent of Norwood 
Hospital, Birmingham, Ala., “and ev- 
eryone with whom we have come in 
contact has been satisfied with the 
ward accommodations. However,” she 
continues, “it is surprising how many 
who pay for the ward on admission 
wish a private room. We still need 
to contact people of the lower income 
group to acquaint them with the serv- 
ices which they need.” 

Harold A. Grimm, superintendent 
of Millard Fillmore Hospital, Buf- 
falo, N. Y., also writes along the same 
trend of thought: “I think you will 
agree,” he says, “that the plan of hos- 
pital care offered by the Hospital 
Service Corporation of Western New 
York provides for the small wage 
earner, since he may protect himself 
for as little as 2c a day with a ward 
contract. On the other hand, we find 
that about 16 per cent of the sub- 
scribers admitted to the hospital have 
ward contracts. It would seem that 
the low income group is either finding 
the ward service too expensive or pos- 
sibly the sales force of the service 
corporation is failing to reach this 
group. We have noticed, too, that 
many of the semi-private subscribers 
elect to occupy private rooms when 
they come to the hospital, indicating 
to some extent that many of the sub- 
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scribers are above the low income 
group.” 

A similar situation prevails in Cali- 
fornia, according to R. E. Heerman, 
superintendent of The California Hos- 
pital in Los Angeles. “More medium 
wage earners are enrolled than those 
in the lower income bracket group, 
and 60 to 70 per cent of the medium 
wage earners take better than ward 
accommodations and pay the differ- 
ence. The difficulty in enrolling the 
smaller wage earner in this territory 
is a problem of interesting employers 
in participation. Because of labor agi- 
tation and compulsory health insur- 
ance, the employer has not been in- 
clined to be interested in the health 
problem of workers. My feeling is 
that the low income worker must be 
urged by the employer to provide 
group hospitalization protection, and 
the best stimulus to his enrollment 
would be employer participation. In 
this territory the lower income work- 
er feels he can avail himself in emer- 
gencies of fine county hospitaliza- 
tion.” 


Employer Participation a Stimulus 


Employer participation is also sug- 
gested by John H. Hayes, superin- 
tendent of Lenox Hill Hospital, New 
York City, and Sidney M. Bergman, 
superintendent of Sinai Hospital, Bal- 
timore, Md. “I believe,” remarks 
Mr. Hayes, “that everyone feels the 
need of some form of group hospital- 
ization, and perhaps medical group 
insurance, for that part of the popu- 
lation who would be satisfied with 
ward accommodations. The plan in 
New York has not taken care of this 
group, although a great deal of 
thought has been given to it, and con- 
tinues to be given to it. There is 
great likelihood that a scheme will 
soon be developed on the payroll de- 
duction plan to remedy this defect.” 

Mr. Bergman writes: “From my 
own observation of group hospitaliza- 
tion since its inception in Massachu- 
setts, I feel that there is a marked 
need for extending the services of 


the plan to the lower income brack- 
ets, coupled with more educational ac- 
tivities both among the employed and 
the employers.” 

Mr. Bergman also suggests that 
something constructive could be done 
in the way of providing group nurs- 
ing service for the lower income 
strata through the payment of a small 
monthly stipend. This plan would 
serve two purposes, he says. “In the 
first place, it would provide home 
nursing care in minor illnesses for pa- 
tients who otherwise would require 
hospitalization, would take care of the 


- special nurse problem in those hospi- 


tal cases which are acutely ill, and at 
the same time take up the slack in 
private duty nursing employment.” 


Free Hospitalization Expected 


One important factor in the inabil- 
ity to interest many of the lower wage 
earners in group hospital plans is 
that they expect the city, county or 
federal government to provide free 
hospitalization when it is needed. 

W. D. Barker, superintendent of 
Georgia Baptist Hospital, Atlanta, 
Ga., expresses the point of view of 
several hospital executives on this 
subject when he says: “Our plan in 
Atlanta has failed in some way or 
other to interest the low wage earner. 
That type of person has never been 
educated to go to a private hospital 
and has come to the point where he 
depends on city or county hospitals 
for his hospitalization ; he looks upon 
it as strictly a charity proposition 
and that he is entitled to such hospi- 
tal care. Therefore, why pay for 
something you can get free? 

“Only about five per cent of our 
total subscribers take out ward serv- 
ice; the other 95 per cent ask to 
have private room service. I have 
been treasurer of the United Hospi- 
tals Service Association in Atlanta 
since its organization in 1938, and I 
have felt all the while that the people 
who really need the plan the most 
have not been enlisted. Every effort 
has been made on the part of our 


Group hospital plans have not reached the wage earner in the lower 


wage bracket, largely because he has become accustomed to secure 
hospital care by acceptnig charity in the many governmentally sup- 
ported institutions. In nearly every case it appears that the indica- 


tion is for a program of education. 
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organization to interest the workers 
in factories, etc., but it has been al- 
most impossible to do so, and in only 
a few cases have we been able to en- 
list low wage earners. There are per- 
haps 40 or 50 thousand workers in 
the vicinity of Atlanta that have not 
availed themselves of any plan that 
would insure them of hospital care. 
Until this group is reached through- 
out the country, in my estimation the 
plan will not have served the purpose 
for which it was originally intended.” 


Small Demand for Low-Price Contracts 

Arden E. Hardgrove, superintend- 
ent of Norton Memorial Infirmary, 
Louisville, Ky., likewise emphasizes 
this attitude: 

“Louisville Community Hospital 
Service has provided a low price con- 
tract of 65c for the individual and 
$1.30 for the entire family,” he points 
out, “but because of industrial condi- 
tions and because the lower wage 
sarners are able to obtain free care 
at the City Hospital, there has not 
been as large a demand for this con- 
tract as for the one for better accom- 
modations. 

“This has been particularly true of 
a lower priced contract for colored 
people which is 30c for the individual 
and 60c for the family per month. 
Most of the colored people have been 
receiving free care at the City Hospi- 
tal and they do not see the need for 
purchasing a contract for hospital 
care when it can be obtained free of 
charge. In one plant where the com- 
pany was willing to pay one-half of 
the contract fee, the employees voted 
not to enroll and gave as their reason 
that they were expecting the federal 
government to provide hospitaliza- 
tion in the near future and that they 
considered it useless to enter into con- 
tracts at this time. Accordingly, the 
plan has not reached the lower wage 
‘arners in Louisville to the extent that 
it should, and it will require much 
more educational effort and possibly 
further revision before it does do so. 

Plan Meets Important Needs 

“The plan, however, is serving an- 
other purpose equally as important, if 
not more so.” Mr. Hardgrove adds, 
“and that is thot it is taking core of 
the lov. salaried person aid those in 
like circumstances to whom the secur- 
ing of hospitalization is possibly more 
of a problem than it is to the low 
wage earner.” 

The same thought is expressed by 
the medical director of another south- 
ern hospital, Dr. Arthur H. Perkins 
of Norfolk General Hospital, Nor- 
folk, Va. “Group hospitalization in 
this locality has offered to satisfy the 
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needs of the lower stratum of the me- 
dium wage earner,’ he comments, 
“but few of this group have accepted 
the protection offered. 


“Our plan offers both ward and 
private room accommodation. I be- 
lieve that every effort has been made 
by our local group to sell the ward 
hospitalization to the smaller wage 
earner, but the smaller wage earner 
is not particularly interested in in- 
surance of any type. He is altogeth- 
er too prone to feel that if illness does 
strike, there are hospitals available 
which will not see him suffer for lack 
of hospitalization. With a greatly 
paternalistic federal government 
which is now making the low wage 
earning group conscious of the fact 
that the government owes the group 
everything, I see no chance of induc- 
ing this group to become participants 
to any great extent in group hospital- 
ization with ward accommodations.” 

Dr. Carl E. Muench, superintend- 
ent of Crouse-Irving Hospital, Syra- 
cuse, N. Y., takes a different stand- 
point when he says: 

“My opinion is that the wage earn- 
ers falling in a group that would not 
be taken care of under present condi- 
tions is so small that a separate form 
of insurance would not carry itself. 
It would not seem that the rates paid 
to the hospitals for ward care could 
be enough lower than that now paid 
for semi-private care to enable group 
hospital organizations to sell insur- 
ance to low wage groups much cheap- 
er than it is now. 

“At the present time, at least, we 
feel that group rates are available to 
all but wage earners of the very low- 
est bracket, and that these would not 
even be interested in a ward-plan 
rate.” 

Dr. Muench also brings up the sub- 
ject of free medical care to ward pa- 
tients who are members of a hospi- 
tal plan. 

“In Syracuse,” he writes, “patients 
having ward accommodations receive 
their medical care free. I am of the 
opinion that if many received: ward 
accommodations on the insurance 
plan the doctors would want to be 
paid also. If two classes of coverage 
were offered by group hospitalization 
plans, it would be necessary to see 
that ward coverage was sold only to 
individuals who were entitled to it by 
reason of inability to pay private 
rates and physicians’ services, to pre- 
vent abuse by persons taking advan- 
tage of both the hospitals and the doc- 
tors. Otherwise all persons would 
have to be sold ward plans and pay 
the difference to the hospital for semi- 

(Continued on page 40) 





Architect's sketch of the new building for 
Wesley Memorial Hospitla, Chicago. 


Large Donation Spurs 
Wesley Hospital Work 


Trustees of Wesley Memorial Hos- 
pital, Chicago, announced this month 
that George Herbert Jones, founder 
of the Inland Steel Company and a 
trustee of the hospital, has made a new 
gift of 20,000 shares of Inland Steel 
stock to the hospital fund. The gift, 
valued at approximately $1,660,000, 
brings Mr. Jones’ contributions to the 
hospital to approximately $3,000,000, 
and will enable the trustees to pro- 
ceed this coming spring with con- 
struction of the new hospital build- 
ing, the foundation and substructure 
of which were finished two years ago. 

The hospital, being built on the 
Chicago campus of Northwestern 
University, will be 20 stories high and 
have approximately 525 beds. It will 
be the first unit in a group of build- 
ings to be known as the George Her- 
bert Jones Hospital Center 

It will have facilities for the care 
of charity patients, and will also offer 
the finest care and accommodations to 
persons of moderate means. 

Architects are Thielbar & Fugard, 
Chicago. 


Gallinger Hospital 
Entertains Mrs. Roosevelt 


Gallinger Municipal Hospital, 
Washington, D. C., recently enter- 
tained Mrs. Franklin D. Roosevelt 
and numerous other distinguished 
guests on the occasion of a “house- 
warming” sponsored by the Twenti- 
eth Century Club of Washington at 
the hospital, for the inspection of the 
club’s golden jubilee project for the 
hospital. The Club’s gift was a li- 
brary and occupational therapy room 
for crippled children. 
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Expansion of General Hospital Service 
New England Meeting 


Urged at 


The eighteenth annual meeting of 
the New England Hospital Associa- 
‘ion occupied two and one-half days 
‘1 Boston, March 7, 8 and 9, conclud- 
ng with a brief session Saturday 
‘aorning at which new by-laws were 
-dopted and officers were elected for 
‘he ensuing year. 

Wilinsky Named President 

Dr. Charles F. Wilinsky, superin- 
endent of Beth Israel Hospital of 
soston, who has been vice president, 
vas elevated to the presidency by 
inanimous vote, the other officers 
lected being as follows: 

Vice-president, Dr. Joelle C. Hie- 
ert, superintendent, Central Maine 
«general Hospital, Lewiston, Me.; 
reasurer, Donald S. Smith, superin- 
‘endent, Mary Hitchcock Memorial 
Hospital, Hanover, N. H. 

Dr. Albert G. Engelbach, who has 
served the Association as secretary 
‘or several years, was re-elected to 
that position. 

The several sessions of the conven- 
tion, all of which were attended by 
large gatherings of hospital executives 
from all over New England, moved 
briskly, under various chairmen, 
from the opening session on Thurs- 
day morning to that of Saturday 
morning. 

In addition to routine business such 
as the reports of standing committees 
Thursday morning, the convention 
heard the annual address of President 
Warren F. Cook, superintendent of 
the New England Deaconess Hospital 
of Boston, who also presided as chair- 
man, and two addresses on the ex- 
panding demands being made on the 
general hospital. 

Public Health Participation 


One of these, by W. Frank Walker, 
director of the Division of Health 
Studies of the Commonwealth Fund, 
of New York, discussed “The Com- 
munity Hospital’s Opportunities to 
Participate in the Public Health Pro- 
gram,” pointing out that by proper 
emphasis on out-patient and_ social 
service work, as well as through its 
educational functions, the general 
hospital, whether in a small com- 
munity or a large one, can offer an 
increasing amount of cooperation in 
public health activities. 

Dr. Clifton T.: Perkins, Commis- 
sioner of the Department of Mental 
Health of the Commonwealth of 
Massachusetts, emphasized the in- 
creasing extent to which the strains 


of modern life are causing mental dis- 
orders of varying extent. He asserted 
that this is an age of pressure in every 
way, and that the present world war 
and economic situations have obvi- 
ously contributed to the pressures 
affecting individuals everywhere. 


Urge Care of Mental Patients 


He strongly recommended _ that 
general hospitals offer facilities for 
the care of nervous patients to a much 
greater extent than heretofore, point- 
ing out that the average patient and 
his family will resort to the com- 
munity hospital for such care much 
more readily than to a distant insti- 


tution exclusively for the care of the ° 


insane, and that cures are much more 
readily accomplished near home and 
amid relatively familiar surroundings. 

Dr. Cobb, Psychiatrist of Massa- 
chusetts General Hospital, reinforced 
Dr. Perkins’ suggestions by telling of 
the manner in which the Massachu- 
setts General Hospital has met the 
problem of the nervous patient. He 
pointed out that in any event every 
general hospital finds patients on its 
hands whose acute illness or need for 
surgical treatment is complicated by 
nervous symptoms, stating that in 
general about five per cent of all gen- 
eral hospital patients suffer from 
neuroses, with out-patients showing 
a very much higher percentage. 

Dr. Faxon, superintendent of the 
hospital, added a few words on the 
subject, commenting that the Massa- 
chusetts General had last year han- 
dled about 1,200 nervous patients. 


Accreditation Program Discussed 


The afternoon session on Thurs- 
day, presided over by Dr. W. Frank- 
lin Wood, director of the McLean 
Hospital, Waverly, Mass., was de- 
voted entirely to nursing, and pro- 
duced some vigorous differences of 
opinion when the accreditation pro- 
gram of the National League of 
Nursing Education came up through 
a discussion by Clara Quereau, sec- 
retary of the Committee on Accredit- 
ing. Miss Quereau explained that the 
program aims at a general improve- 
ment in standards and at a system of 
rating the schools which voluntarily 
subject themselves to inspection. 
Over 100 schools have applied for in- 
spection, and the work is going for- 
ward as rapidly as a painstaking job 
can be done. 

Discussion was led by Mrs. Delight 
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S. Jones, R.N., assistant superintend- 
ent of the Truesdale Hospital of Fall 
River, Mass., who expressed approval 
of the program, adding the opinion 
that it would give stimulus to nurse 
training schools by pointing out their 
weak spots and eventually attracting 
an increasing number of the more de- 
sirable types of students to nursing. 
Strong dissent was voiced chiefly 
by Dr. Eugene Walker, superintend- 
ent of the Springfield ( Mass.) Hos- 
pital, who read a long letter from an 
unnamed friend written in an amus- 
ing but biting vein, criticizing the 
increasing number of organizations 
offering various programs to doctors, 
nursing and hospitals, and asserting 
that in many cases these programs 
with their fees and charges can hardly 
escape the charge of being rackets. 
Dr. Faxon, while indicating that 
he felt the desirability of hospital 
representation on any committee at- 
tempting to exercise accrediting 
authority over so important a hospi- 
tal activity as the nurse training 
school, and agreeing that a fee of 
$250 might in some cases be exces- 
sive, expressed the general view that 
the program is all right, since inferior 
schools will and should be eliminated. 
He suggested that the schools should 
bear a major part of the expense of 
inspection, but that the League 
should also contribute to it. 


Panel on Non-Medical Services 


A “departmental panel round table” 
occupied Thursday evening, under 
the direction of Dr. Wilmar M. Al- 
len, superintendent of Hartford Hos- 
pital. This was an interesting varia- 
tion of the usual round table where 
contributions from the floor have to 
be relied upon to furnish material, 
questions being discussed either as 
asked from the floor or from previous 
collections. The “panel” in this case 
consisted of eight department heads, 
carefully selected from New England 
hospitals because of their known ef- 
ficiency, and the discussion was staged 
as a conference by a hospital super- 
intendent with his executive assist- 
ants. 

The discussion was cleverly han- 
dled so as to produce logical continu- 
ity. Dr. Allen started the ball roll- 
ing with a question to his house- 
keeper, Mrs. Jacques, to the effect 
that he had heard of some trouble 
with the care of the floors. She ex- 
plained her methods for caring for 
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various types of floors, and that led 
to the comment that in some small 
hospitals the jobs of housekeeper and 
dietitian are combined, which brought 
Miss McDonald, the dietitian, into the 
picture. She said that the combina- 
tion housekeeper-dietitian is a feasi- 
ble plan for the 50-bed hospital, but 
hardly for a larger institution, sug- 
gesting also that the salary should be 
adequate to interest a competent per- 
son. She was then asked about some 
details of food service to private pa- 
tients, indicating that all should get 
the same food regardless of the daily 
room charge, even if a selective menu 
is made available. After some dis- 
cussion of this point, the problem of 
the maintenance of kitchen equip- 
ment brought Mr. Kinsman into the 
round table. 

He said that all maintenance as far 
as equipment is concerned is made 
easier by good care of equipment, so 
that the condition of the kitchen 
equipment is really up to the dietitian, 
if she is in charge. He said that the 
best quality for service should be pur- 
chased in the first place, and then 
kept if good repair. Pointing out 
that the services of maintenance men 
are as a matter of good accounting 
charged to the department where they 
are working in any given day, he em- 
phasized the desirability of keeping a 
sharp eye on the equipment and noti- 
fying the maintenance head as soon 
as any trouble occurs. This brought 
up naturally the laundry, where there 
is probably more expensive and po- 
tentially troublesome equipment than 
in any other part of the hospital, and 
Mr. Emery went into the subject of 
water supply for the laundry. 

All laundry washers should be 
equipped with automatic timers and 
other automatic devices, especially as 
to the temperature of the water, since 
the efficiency of washing processes 
and the amount of supplies used de- 
pend very largely on proper water 
temperatures, Mr. Emery pointed 
out. Since automatic valves for the 
regulation of water and steam tem- 
peratures cost only about $90 for 
each machine, he said that each valve 
will save its cost in about 30 days 
as against running the machines by 
guesswork. His discussion brought 
up the matter of cost accounting, so 
that Mr. Kaufman naturally offered 
his expert services, explaining the 
basic information which should be 
given to the accounting department 
in order that exact costs figures can 
be arrived at. He and Mr. Emery 
had some interesting discussion re- 
garding linen quality, with initial ten- 
sile strength and the effect of wash- 
ing involved. The question of initial 
linen and blanket quality called into 


play the views of Mr. Dorey, in 
charge of the purchasing department. 

He indicated as a general purchas- 
ing policy the desirability, while try- 
ing to buy as cheaply as possible, of 
standardizing the goods used, so that 
with due regard to experimental pur- 
chases it will not be necessary to use 
very cheap and perhaps inferior goods 
(especially linens) at the same time 
as good merchandise. He discussed 
the matter of future buying of foods 
with Miss McDonald, who was in 
favor of it, both on account of a bet- 
ter price and of securing uniform 
quality. 

Mrs. Bayers was able to offer some 
help when the question of storage 
space came up, as she was strongly 
convinced of the value of the photo- 
graphic method of making permanent 
records of the serious problems pre- 
sented in every hospital of any age 
by the great bulk of case records. 
James A. Hamilton, superintendent 
of the New Haven Hospital, asked 
how this plan met the needs of a 
physician who desired to consult a 
record, especially in the case of pa- 
tient re-entering the hospital, and 
Mrs. Bayers replied that this would 
probably necessitate a trip to the hos- 
pital for a look at the film. 

Mr. Kaufman offered the comment 
that storage space should always be 
figured in costs, and that accuracy is 
necessary in presenting the basic in- 
formation on which costs are figured, 
the number of units involved being 
especially important. He found that 
Mr. Miner, in charge of the power 
plant, agreed with him, emphasizing 
that detailed records enable economies 
which are impossible, and prevent 
corresponding losses if the exact fig- 
ures are not known. Savings in 
water, steam and fuel were related by 
Mr. Miner. 

Friday’s morning session, with 
Miss Frances C. Laad, superintend- 
ent of the Faulkner Hospital of Ja- 
maica Plain, Boston, presiding, heard 
an interesting talk on the hospital’s 
public relations, by E. H. L. Corwin, 
executive secretary of the Committee 
on Public Health Relations of the 
New York Academy of Medicine, 
with discussion by Mrs. Brewer 
Blackall, director of public relations 
of the New England hospital for 
Women and Children. Mr. Corwin 
pointed out the extensive variety of 
public contacts which the hospital has 
to make, and suggested that all of 
these contacts should be made the 
basis of improved public relations. 

However, Mrs. Blackall in a brief 
description of her own very effective 
work seemed to disprove the sugges- 
tion that an institution should not 
have its own public relations program, 





since no hint of undesirable competi- 
tion entered into her hospital’s activi- 
ties, and the results have been highly 
valuable. She referred to an A.H.A, 
questionnaire which showed that 65 
per cent of the hospitals were anxious 
to make their work known to the 
public, but that only 38 hospitals out 
of the 800 addressed had employed 
a public relations expert, and these, as 
a rule, only preceding fund-raisitg 
campaigns. 

“The Relationship Between tlie 
Board and the Administrator” was 
the subject of an address by Rav- 
mond P. Sloan, editor of ‘Modern 
Hospital,” in which his favorite topic 
of the active and intelligent hospital 
trustee was brought out. 

Michael M. Davis, Ph.D., chairman 
of the Committee on Research in 
Medical Economics, spoke on “The 
Hospital Administrator: Boss or Or- 
ganizer?” Friday afternoon, with 
Dr. Charles F. Wilinsky, superintend- 
ent of Beth Israel Hospital, Boston, 
presiding, and Dr. Nathaniel W. 
Faxon leading the discussion; and 
Dr. Henry M. Pollock, of the Mas- 
sachusetts Memorial Hospitals, told 
about plans for the next New Eng- 
land Institute for Hospital Adminis- 
trators, of which he is director, and 
which will be held in Boston for a 
period of two weeks, Sept. 1 through 
Sept. 15, 1940. A limit of 100 has 
been placed on participation, and a 
fee of $25 will be charged. 

The convention’s principal social 

event, the annual dinner dance, with 
special entertainment of high caliber, 
was held Friday evening, with a full 
attendance. Two luncheon meetings 
were also held at which distinguished 
guests were introduced, Dr. Fred W. 
Carter, president of the American 
Hospital Association, appearing Fri- 
day, while the heads of the six New 
England State hospital organizations 
were introduced at Thursday’s affair. 
A breakfast meeting for members of 
the American College of Hospital Ad- 
ministrators was held Friday morn- 
ing. 
Mr. Hamilton addressed the con- 
vention also Friday afternoon, tell- 
ing of the increasing influence of the 
College on administrative standards, 
and asserted that it is only beginning 
its work, in which so far over 800 
administrators have participated. 

An unusually fine array of exhibits, 
in which leading suppliers and manu- 
facturers, both national and local par- 
ticipated, was a valuable part of the 
convention, and ample opportunity 
was given to the hospital executives 
to visit it by the arrangement of the 
exhibit hall immediately adjoining the 
meeting room and by prompt opening 
and closing of the sessions. 
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Personnel, Maintenance and Nursing 
Problems Stressed at Texas Meeting 


Discussion of the hospital’s place 
in public health, personnel manage- 
ment, maintenance and nursing prob- 
iems marked the eleventh annual con- 
vention of the Texas Hospital Asso* 
ciation, held in San Antonio, Feb. 22 
to 24. 

Speaking on the hospital’s place 
n public health, at the opening ses- 
sion on Thursday, Dr. J. W. E. H. 
Beck, of the State Health Department 
ind president of the Texas Public 
health Association, asserted: 

That the yardstick of any public 
health program is measured by the 
vital statistics record of the geo- 
graphically defined area in which it 
operates, and that it is necessary for 
the state health officer to have cor- 
rect birth and death certificates, since 
each legal live birth certificate is 
worth $3.03 to the state in Social Se- 
curity funds, and that such certificate 
must be filed within five days of birth 
to be legal ; that certain requirements, 
adopted August 16, 1937, must be 
complied with before a license to op- 
erate a hospital can be granted; 

That nurses who graduate will en- 
ter the field of clinical medicine or 
the field of public health nursing, and 
hospitals should arrange their cur- 
ricula accordingly; that laboratories 
should be made to meet certain re- 
quirements so that the results of 
their tests will be more uniform; 


Legislative Chairmen Should Confer 


That in matters of legislation, the 
chairman of the Legislative Commit- 
tee of the association, before offering 
any changes in the law, should confer 
with the chairmen of the Legislative 
Committees of the state medical asso- 
ciation and the Texas Public Health 
Association, so that the proposed leg- 
islation will be acceptable to all ; 

That education is 95 per cent of 
public health work and nurses should 
advise their patients of the value of 
examinations, at least once a year, by 
their physicians and dentists; that 
group hospitalization will help isolate 
communicable diseases in hospitals ; 
and that the staff of every hospital 
should be prepared for emergencies. 

In her address on the “Principles 
of Personnel Management,” Bertha 
E. Beecher, director of personnel, 
Christ Hospital, Cincinnati, defined 
personnel work as a means to secure 
and stabilize a happy, efficient work- 


ing force, adding that the best em- 
ployees were secured through satis- 
fied employees of the institution. 
Through the efforts of her depart- 
ment, she asserted, they had reduced 
the labor turnover to 2 per cent, 
when the average was 9 per cent. A 
credit union, started for employees, 
resulted in savings of more than $1,- 
000 the first year, of which all but 
$63 was loaned out, and a dividend 
of 2 per cent declared. Consumption 
of electricity was reduced to an 
equivalent of one day in two weeks. 


Advantages of a Personnel Department 


She summed up her remarks by 
asserting that a personnel depart- 
ment: secured and_ stabilized em- 
ployees; controlled salaries; inaugu- 
rated progress reports; provided a 
definite vacation and sick leave pol- 
icy, and arranged satisfactory ad- 
justments on complaints. 

Reporting for the organization he 
represents, Bryce L. Twitty, admin- 
istrator of Group Hospital Service, 
Inc., Dallas, after discussing features 
of the service, added that: 

Ten per cent of the people will use 
hospital care each year ; 

The average stay is 8.2 days; 

Employed women use one and one 
half times the hospital care that 
employed men do, while housewives 
use almost twice the amount of care 
required by men; 

Graduate nurses and hospital em- 
ployees are the worst risks, using 


more hospital care than any reason- 
able charge will cover; and, 

Payroll deduction is the most 
satisfactory plan for handling groups. 

The health problem, so far as hos- 
pitals were concerned, Mr. Twitty 
asserted, was not in building more 
hospitals but in maintaining those 
already in operation. President 
Roosevelt, he added, was working on 
the wrong end of the problem in 
considering the construction of more 
hospitals while the real problem was 
in the sick being able to pay for the 
service when they got it. 

Practically all of Friday’s sessions 
were devoted to discussions of the 
various aspects of nursing problems. 
Trends in the field of nursing, in- | 
cluding the factors that have in- 
creased the cost of nursing schoolsin 
recent years and how hospital ad- 
ministrators can meet the increased 
costs, were discussed by Olga 
Breihan of the Baylor University 
Hospital School of Nursing, Dallas ; 
Mrs. Josie M. Roberts, superintend- 
ent of Methodist Hospital, Houston ; 
Margaret Weinrich, assistant direc- 
tor of nurses, Jefferson Davis Hospi- 
tal, Houston; Julia C. Kasmeier, 
State Board of Nurse Examiners; 
Rev. John G. Benson, superintendent, 
Methodist Hospital, Indianapolis ; 
and Mrs. Lina McMahon, of the Nan 
Travis Memorial Hospital, Jackson- 
ville. Mrs. Roberts’ study of nursing 
education in Texas hospitals is pub- 
lished in full elsewhere in this issue. 











J. H. Groseclose, retiring president of the Texas Hospital Association, with Harry G. Hatch, 
who was named president-elect. 
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ARA DAVIS 


- . . mew president of the Texas Hospital 
Association 


At the luncheon meeting on Fri- 
day, “Texas,” a five-gaited, five-year- 
old horse, was presented to Robert 
Jolly, superintendent of Memorial 
Hospital, Houston, in recognition of 
his work in connection with the asso- 
ciation. The presentation was made 
by Dr. Lucius Wilson of John Sealy 
Hospital, Galveston. 

Reporting on the maintenance of 
floors, walls and ceilings, at the Sat- 
urday morning session, Dr. Wilson 
stated that linoleum was most com- 
monly used on floors because it was 
moderate in price, could be obtained 
in attractive colors and patterns, was 
sasy on the feet, was sound absorbing, 
and, with proper care, was quite dur- 
able and resisted stains to a large 
extent. Its chief disadvantage was 
that it pitted easily. 

When washing, he advised, luke- 
warm water should be used to which 
may be added, if required, a small 
amount of neutral soap. Linoleum 
should be installed on a concrete base 
which is not in direct contact with 
the ground. It may be installed over 
a felt lining, dependent upon the de- 
gree of resilience and sound absorp- 
tion desired. A cove base facilitates 
cleaning. Three other popular floor 
materials were reported as follows: 

Rubber: Increasing in use because 
of beauty and durability, although 
more expensive than linoleum. Rub- 
ber flooring can now be obtained in 
the form of sheet rubber at lower 
cost. More durable under heavy 
traffic conditions and, without exten- 
sive use, will oxidize and craze. Main 
objection is original installation cost 
and a slight odor that may linger for 
some time after installation. Safest 
cleansing agent is tepid water, with a 
small amount of ammonia, if needed. 

(Continued on page 38) 
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First Mobile Hospital Unit 


Serves Entire County 


The first mobile hospital unit ever 
built, a large motor coach equipped 
as a rolling doctor’s office, complete 
with physicians, nurses, and many 
modern facilities, has completed its 
first weekly schedule during which 
it facilities and trained staff were 
made available to every family of 
Shelby county, Tennessee. 

Its purpose is to bring modern 
medical treatment to all of the med- 
ically indigent of the county and to 
further a general health examination 
and preventive educational program 
for as many people as possible. 

The traveling clinic was built by 
the County Health Department and 
equipped and staffed by the United 
States Public Health Service and 
the Health Department of the State 
of Tennessee. 

The adoption of this unusual hos- 
pital unit is expected to revolution- 
ize city and state methods of han- 
dling rural medical treatment, preven- 
tion, and education. The speed and 
efficiency of the mobile clinic idea 
is evidenced by the fact that every 
family in Shelby county will have 
access to these modern medical fa- 
cilities at least once a week or more 
as the situation demands. 

The clinic is built on a 2'%-ton 
truck chassis, and is 32 feet long. 
Power and lights are supplied from 
a 110-volt generator driven by a 
power take-off from the truck motor. 
Emergency lights are provided for 
by storage batteries. The 2,000-watt 
generator is also used for electric 
sterilizers, an electric ventilating sys- 
tem, a heating grill, and special flood- 
lights for the small treatment and ex- 
amination table. 

The coach body is divided into 
three sections: the driver’s compart- 


ment, the examination room and ta- 
ble and the head physician’s room 
and table. 

A crew of five will accompany the 
unit. Permanently assigned will be 
the doctor in charge, his assistant 
a nurse, and a porter. As the clinic 
moves from one territory to another 
the county nurse assigned to tha! 
particular area will accompany the 
clinic over her territory. 

At first the staff will deal chiefly 
with maternity cases, a course of ed- 
ucation in prenatal care, and a pro- 
gram of general health instruction 
for pre-school age children. The 
service will be expanded as rapidly 
as possible, and the clinic is expected 
to play a major, perhaps a decisive, 
part in the campaign against venereal 
disease. 

The traveling county medical cen- 
ter, which was built at a cost of ap- 
proximately $5,000, has attracted in- 
quiries from the health departments 
of many southern cities and states, 
and it is anticipated that the service 
and economy possible with such units 
will cause swift adoption all over the 
country. 


A.P.H.A. to Meet Oct. 6-11 


The 69th annual meeting of the 
American Public Health Association 
will be held in Detroit, Mich., Oct. 6 
to 11, at the Book-Cadillac Hotel. 

The Michigan Public Health Asso- 
ciation, the American School Health 
Association, the International Society 
of Medical Health Officers, the Asso- 
ciation of Women in Public Health, 
and a number of other allied and re- 
lated organizations will meet in con- 
junction with the Association. 





The new mobile hospital unit now in use in Shelby County, Tennessee. Every family in the 
county will have access to its facilities at least once a week. 
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Many State and Regional Groups 
To Convene in Next Few Weeks 


The season for state and regional 

jspital conventions gets into full 
-wing this month. 

The programs received indicate that 

‘ese meetings will be largely devoted, 

. they should be, to the study of lo- 
al problems. The Southeastern Hos- 
ital Conference, among whose mem- 

‘ship is numbered an unusually 
ge proportion of small hospitals, 

ill devote a great part of its time to 
ospitals of that type. Ohio and the 

iid-West group become more techni- 
cal, their programs calling for discus- 
ions of such special subjects as oxy- 
en therapy, purchasing, the hospital 
udget, anesthesia, personnel manage- 
ment and food problems. 

In the West, the Association of 
\Vestern Hospitals and the Western 
‘onference of the Catholic Hospital 
\ssociation, in joint assembly, will 
take for their theme, “The Spirit of 
Hospital Service.” Other meetings 
scheduled during the next month, 
the programs for which are not avail- 
able at this time, are the Nebraska 
llospital Assembly, to be held on 
March 27 in Lincoln, and the Caro- 
linas- Virginias Conference, which will 
meet from April 4 to 6 in Winston- 
Salem, N. C. 


Edgewater, Miss.: March 28-30 


The state hospital associations of 
l‘lorida, Georgia, Alabama, Missis- 
sippi, Louisiana and Tennessee will 
meet March 28 to 30 in Edgewater 
Gulf, Miss., for the annual Southeast- 
ern Hospital Conference. Highlights 
of the program are: 

TuHurspAy, Marcu 28 

“The Small Hospital and Its Principal 
Problems,” Mrs. Jewell W. Thrasher, 
Frasier-Ellis Hospital, Dothan, Ala. 

“Should the Small Hospital Develop a 
Public Relations Program,” Alden B. Mills, 
Modern Hospital Publishing Co., Chicago. 
Fripay, Marcu 29 

“Anesthesia Service in the Small Hospi- 
tal,” Mrs. Gertrude Fife, director of anes- 
thesia, University Hospitals, Cleveland. 

“Dietetic Service in the Small Hospi- 
tals,” Fairfax T. Proudfit, director of the 
dietetic department, University of Mem- 
phis, Memphis, Tenn. 

SaTuRDAY, Marcu 30 


“The Need for Special Training in Hos- 

pital Administration,” James A. Hamil- 
ton, New Haven Hospital, New Haven, 
Conn. 


Columbus, Ohio: April 2-4 


The 26th annual convention of the 
Ohio Hospital Association will be 


held April 2 to 4 at the Deshler Wal- 
lick Hotel, Columbus, Ohio. Meet- 
ing concurrently will be the Hospital 
Obstetric Society of Ohio and the 
state dietetic, record librarians, medi- 
cal technologists, pharmacists and 
pathologists associations. 

An excellent program has been pre- 
pared, the features of which are: 
TuEspAY AFTERNOON, APRIL 2 

“Intravenous Therapy,” Dr. Paul I. 
Hoxworth, Cincinnati General Hospital, 
Cincinnati. 

“Oxygen Therapy,” Dr. Walter M. 
Boothby, Mayo Clinic, Rochester, Minn. 

“Relationship of Public Health to Hos- 


pitals,’ Dr. R. H. Markwith, Director of 


Health, State of Ohio. 
WeEpDNESDAY Morninc, ApRIL 3 

“Purchasing,” Arden E. Hardgrove, Nor- 
ton Memorial Infirmary, Louisville, Ky. 

“Budget and What to Use for Money,” 
Guy J. Clark, Cleveland Hospital Council. 

Report of State Relations Committee, Dr. 
M. F. Steele, Grant Hospital, Columbus 
WEDNESDAY AFTERNOON, APRIL 3 

Luncheon. Dr. F. G. Carter, president, 
American Hospital Association, presid- 
ing. 

Afternoon Session. “House Staff Organ- 
ization,” Dr. J. H. J. Upham, dean of 
College of Medicine, Ohio State Univer- 
sity. 

Joint meeting with all state organiza- 
tions. Theme: “Administrative Practice.” 
TuurspAy Morninc, Aprit 4 

Hospital Service Unit Section. “The 
Relationship Between Hospital Service 
Plans and Hospitals,” John R. Mannix, 
Michigan Society for Group Hospitaliza- 
tion, Detroit, Mich. 

Business Session. 


Los Angeles, Cal.: April 8 to II 


The combined convention of the 
Association of Western Hospitals and 
the Western Conference of the Cath- 
olic Hospital Association will be held 
April 8 to 11 at the Biltmore Hotel, 
Los Angeles, Cal. 

During the four days, six general 
assemblies will be held in the Bilt- 
more Bowl. In addition, sectional 
meetings will be held for auxiliaries, 
dietitians, purchasing agents, nurse 
anesthetists, physiotherapists, pharma- 
cists, medical record librarians, house- 
keepers, accountants and medical so- 
cial workers. Special meetings are 
also planned for the Public Hospital 
Section, the Small Hospital Section, 
and the American College of Hospital 
Administrators. 

Highlights of the program are: 
Monpay, Aprit 8 

Opening general 


assembly. “Safety 
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Mindedness in the Hospital.” Discussed 
by an engineer, an administrator, a lawyer 
and an insurance company representative. 

“The Hospital of Tomorrow,” Reverend 
Alphonse M. Schwitalla, president, Catholic 
Hospital Association. 

TuEspAY, APRIL 9 

General assembly. “The Spirit of Hos- 
pital Service,” Rev. Paul R. Zwilling, 
president, American Protestant Hospital 
Association. 

General Assembly. “Institutional Poli- 
cies”, Fred G. Carter, M.D., president, 
American Hospital Association. 
WebDNEspDAY, AprRIL 10 

General assembly. “Building Esprit’ 
de Corps,” James A. Hamilton, president, . 
American College of Hospital Adminis- 
trators. 

General assembly. “Building Good 
Will,’ Dr. Benjamin W. Black, president- 
elect, American Hospital Association. 
Tuurspay, Apriv 11 

General assembly. “Looking into the Fu- 
ture,” Raymond D. Brisbane, Dr. C. Rufus 
Rorem, and Howard Burrell. 

Kansas City, Mo.: April 11-12 

Hospital executives of Arkansas, 
Colorado, Kansas, Missouri and Ok- 
lahoma—the Mid-West Hospital 
Association—will convene at the Ho- 
tel Continental, Kansas City, Mo., on 
April 11 and 12. Meeting concur- 
rently will be the Missouri Associa- 
tion of Nurse Anesthetists. The an- 
esthetists of the other states have also 
been invited to attend, and it is an- 
ticipated that they will organize a 
regional group to meet annually with 
the Mid-West association. 

Details of the program are: 
Tuurspay, Apri 11 

“The Accrediting Program of the Na- 
tional League of Nursing Education,” Hen- 
rietta Froehlke, director of the University 
of Kansas School of Nursing. 

“The Role of the Hospital in Graduate 
Medical Education,” Dr. Robin C. Buerki, 
director of the A.H.A. Commission on 
Graduate Medical Education. 

Tuurspay AFTERNOON, ApriL 11 

“The Anesthetist Today,” Edith Marcum, 
chief anesthetist, Jewish Hospital, St. 
Louis. 

“Maintenance Tips by an Office Building 
Manager,” Lewis Kitchen, Lewis Kitchen 
Realty Co., Kansas City, Mo. 

“Legal Problems of the Hospital Admin- 
istrator,” Henry H. Caldwell Chicago. 
FripaAy Morninec, Apri 12 

Panel discussion: “Non-Profit Service 
Plans.” 

“Personnel Management,” James A. 
Hamilton, New Haven Hospital, New Ha- 
ven, Conn. 

FripAy AFTERNOON, AprRIL 12 

“Food Problems in Pleasing the Pa- 
tient,’ Katherine Maris, dietitian, St. 
Luke’s Hospital, Kansas City, Mo. 
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Recognition Given General Physicians 


at Mount 


“For years the general practitioner 
in medicine has been considered the 
backbone of the practice of medicine. 
As the most important factor in medi- 
cal care, he has been recognized by 
the family not only as a conserver of 
health, but also through his guidance 
and consultation as advisor in other 
matters. It is the general practitioner 
who is called by the family regardless 
of the nature of the aliment. He is, 
in a sense, not only the ‘filter’ 
committee but also a tireless worker 
for the filter committee. In all cases 
of illness that he feels are beyond his 
ability to handle satisfactorily, he rec- 
ognizes the situation and calls in a 
competent consultant to see the pa- 
tient.”’* 

Four Staff Divisions 


When the 350-bed Mount Carmel 
Mercy Hospital was opened on Jan. 
15, 1939, it was recognized that the 
general practitioner should have a 
division of his own. Consequently, 
in the formation of the staff, four de- 
partments were organized: Depart- 
ment of General Surgery, Department 
of General Medicine, Department of 
Gynecology and Obstetrics and the 
Department of General Practice. 

Each division has a departmental 
head elected by the departmental 
group, who represents it on the ex- 
ecutive committee. The accompany- 
ing schematic drawing graphically 
shows the set-up as it is organized 
in this hospital. According to our 
arrangement, physicians and surgeons 
are classified according to their train- 
ing, ability and experience in the de- 


*From “Special Recognition of the Gen- 
eral Practitioner,” by L. J. Gariepy, M. D., 
in the June, 1939. issue of the Journal of 
the Michigan State Medical Society. 


Carmel Mercy Hospital 


By L. J. GARIEPY, M.D. 


Chief of Staff, Mount Carmel Mercy Hospital, 
Detroit, Mich. 


partment in which they seek privi- 
leges. They may be made seniors 
in their department when they ful- 
fill the requirements of seniors, which 
are those required for fellowship in 
the American College of Surgeons 
and the American College of Physi- 
cians. A junior may become a senior 
in his department at any time that his 
qualifications are presented and ap- 
proved by the Credentials or Qualifi- 
cations Committee. 

A senior in the Department of 
General Practice is a doctor who has 
been in practice at least ten years and 
has shown by his training, work and 
conduct that he is qualified to become 
a senior. Senior men in this depart- 
ment are accorded the privilege of do- 
ing limited major surgery and limited 
major obstetrics. All seniors must 
have been doing limited major sur- 
gery in recognized hospitals for a 
number of years. 


The man who has been given the 
honor of being a senior in his de- 
partment is recognized as having good 
clinical judgment and technical skill ; 
he has shown that he will not attempt 
any procedure with which he is not 
thoroughly familiar. He is progres- 
sive in that he attends all post gradu- 
ate clinics given by the Michigan State 
Medical Society, all scientific meetings 
possible and staff meetings. 

A junior in the Department of Gen- 
eral Practice is a man who has been 
in practice less than ten years, one 
whose training and work do not meet 


the requirements for a senior sct 
down by his department, but whose 
attendance at post graduate clinics 
and scientific meetings as well as his 
association with senior men in his 
work makes him a likely candidate. 

It is felt that all ethical doctors 
should be afforded a position on the 
hospital staff. The patient is far 
safer in the hands of a less experi- 
enced doctor in an approved hospital 
than in the hands of such a doctor in 
the home or in a non-recognized hos- 
pital. 

An advantage of such recognition is 
that it enhances the dignity of general 
practice, thereby encouraging men to 
remain at it a reasonable time before 
seeking a specialty. It is almost uni- 
versally conceded that the specialist 
who has a broad background of gen- 
eral medical and surgical practice will 
render more efficient service than he 
who immediately on leaving college 
limits his practice to a particular re- 
gion of the human body. 


Guide to Assignment of Privileges 


We recognize that the campaign to 
raise the standards of surgery and 
medical work is praiseworthy. Every 
doctor in fact, is ready to lend his 
whole hearted support to this move- 
ment. In Mount Carmel Mercy Hos- 
pital, the following requirements are 
used as a guide in granting major 
surgical privileges : 

1. Internship plus assistant to a 
surgeon. 

2. Internship plus residency. 


3. Internship only. 
Class 1. 
(a) Internship in a Class “A” hos- 
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(b) Associated directly or assist- 
ing a consultant, or senior sur- 
geon for a period of four years. 

(c) Perform at least 25 major op- 
erations under the supervis- 
ion of his chief. Operations 
to be varied so that not more 
than five operations of any type 
be included in the group of 25 
operations so performed. 

(d) Submit complete records of 
the 25 operations so performed 
to the Qualifications Commit- 
tee on approval. 

‘lass 2. 

(a) Internship of one year and 
residency of one year or more 
in an approved hospital. 

(b) Must be in practice at least five 

years. 

Submit 50 case records of ma- 
jor operations, 25 of which 
may have been performed dur- 
ing his residency and 25 after 
his residency under supervis- 
ion. The 50 case records not to 
include more than 10 cases of 
one type. 

Class 3. 

(a) Internship one year. 

(b) In practice five years, during 
which time must give evidence 
of special training surgery. 

(c) Submit 50 cases of major op- 
erations performed under su- 
pervision. The 50 cases not to 
include more than 10 of any 
one type. 

These rules are excellent and they 
should be adhered to as strictly as 
possible. However, view the situa- 
tion as it really exists, namely, that 
there is a lack of positions available 
to the practitioner to meet these re- 
quirements. The positions as resident 
and assistant to the senior surgeon 
are not numerous. After an intern- 
ship has been served in the approved 
hospital, positions as residents or as- 
sistants to surgeons are hard to pro- 
cure. The association with attending 
senior surgeons is difficult to obtain 
because most established, surgeons 
keep their staff intact and do not 
wish to break it every year to take 
on new men. 

The Michigan State Board of Reg- 
istration requires that internship of 
one year in an approved hospital be 
served before the doctor can be reg- 
istered or licensed. In organizing 
our general practice group we were 
interested in the Class 3 division, 
namely, men who had one year intern- 
ship in an approved hospital and were 
forced to do general practice because 
they could not find an opening to 
specialize in their chosen line of 
medical or social work. We must 

(Continued on page 60) 
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Ford Co. Adopts Combined 
Hospital and Medical Plan 


A special combination medical and 
hospital plan was made available this 
month to Ford Motor Company em- 
ployees through the Michigan So- 
ciety for Group Hospitalization and 
the Michigan Medical Service. 

The hospital coverage of the Ford 
plan, which provides 21 days ward 
care and 90 days additional protection 
at a 50 per cent discount from the 
regular charges of the hospital, is the 
same as that of the single subscrib- 
er ward service contract offered to 
all other organizations, with the addi- 
tion of surgical and X-ray benefits 
for subscribers while in the hospital. 


Surgical Benefits Available 


The surgical coverage was made 
possible through the cooperation of 
Michigan Medical Service, a non- 
profit organization providing medical 
and surgical services, sponsored by 
the Michigan State Medical Society. 
Benefits under this portion of the 
contract provide for all cutting pro- 
cedures for the treatment of disease, 
injuries, fractures and dislocations in 
addition to diagnostic X-ray services 
to the extent of $15 in any one year. 
The subscriber is not required to pass 
any physical examination but must be 
in the hospital in order to receive these 
services. Surgical benefits are avail- 
able at no extra cost to the subscrib- 
er, providing his income is less than 
$2,000 a year, but if his income is in 
excess of this amount the surgeon is 
permitted to charge the difference be- 
tween his regular fee and that allowed 
for by the schedule of the Michigan 
Medical Service. 


Payment Deducted from Salaries 


The monthly service charge for 
Ford employees is $1.00 which is de- 
ducted from salaries by the company. 
Of this, sixty cents is for ward hospi- 
tal care (the Society’s regular fee for 
this service) and forty cents for sur- 
gical benefits and X-ray services. 

The enrollment on a_ national 
scale of the employees of the S. S. 
Kresge Company was also announced 
this month by the Michigan Society 
for Group Hospitalization. The plan 
presented to Kresge employees was 
of the ordinary single and family, 
ward or semi-private care plans of- 
fered by the Society. 

Enrollment procedure with the 
Kresge stores followed the customary 
pattern of presenting the plan at em- 
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ployee meetings, and up to Feb. 19 
81 per cent of all Kresge employees 
in Michigan to whom the plan had 
been presented had signed application 
cards. 

Because of the size of the Ford 
organization, where 86,000 individu- 
als were to be contacted in a relative- 
ly short period of time and because 
of the difficulty of arranging meetings 
in order not to interfere with assem- 
bly line operations, it was not found 
practical to hold meetings. Presenta- 
tion, therefore, was made by means 
of a descriptive booklet which was 
distributed by payroll departments. 


’ Enclosed in each booklet was an appli- 


cation card which could be turned in 
to the payroll clerk and was authority 
for deduction of the monthly service 
charge from the applicant’s pay. This 
method of enrollment has not proved 
to be nearly as effective as presenta- 
tion through employees’ meetings and, 
consequently, a high percentage of in- 
itial enrollment was not expected. 
However, of 86,000 cards distributed, 
80,000 had been returned by Feb. 19 
and of those 52,000 had made appli- 
cation for protection. 


Enrollment Nation-Wide 


Outside of Michigan, enrollment 
will be made through approved non- 
profit plans in the areas in which 
plants or outlets of the companies are 
located. Ford, with 30 plants through- 
out the country, will be served by 32 
non-profit service plans; Kresge with 
770 outlets in 28 states will be served 
by 42 city and state service plans. 
Enrollment in many sections of the 
country outside of Michigan is already 
under way. 

The Ford and Kresge companies, 
among the nation’s largest employers 
of labor, are the first to participate in 
the group hospitalization movement 
on a country-wide basis. In all, more 
than 160,000 employees are affected. 


Smith Co. Employees 
Join Hospital Plan 


Hospitalization insurance was of- 
fered to the 4,000 employees of Alex- 
ander Smith and Sons Carpet Com- 
pany of Yonkers, N. Y., by the com- 
pany’s Athletic Association which 
announced negotiation of a contract 
with the Mutual Benefit Health and 
Accident Association of Omaha. 
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Legislative Problems Studied at 
Mid-Year Conference of A.H.A. 


Eighty-seven officers and legislative 
chairmen of state, provincial and re- 
gional hospital associations gathered 
in Chicago, Feb. 12 and 13, for the 
ninth annual mid-winter conference of 
the American Hospital Association, 
devoting much of their time to the 
consideration of national and _ state 
legislative matters. 

The first session, with Dr. Arnold 
Emch presiding, was given over to 
discussions of national hospital legis- 
lation, National Hospital Day, and 
the development of the Association. 

In his opening address, Dr. Emch 
reviewed the work done by the Asso- 
ciation during the past year, calling 
particular attention to the efforts of 
the joint legislative committee of the 
American, Catholic and Protestant 
hospital associations and of the influ- 
ence which it has been able to exert 
on national legislation. He also called 
attention to the institutes for hospital 
administrators, the association’s activ- 
ity in group hospital insurance, its 
library service, the work it has done 
in developing National Hospital Day, 
and the study on training student 
nurses made by a joint committee 
from the three associations. This 
study, entitled “Administrative Cost 
Analysis for Nursing Service and 
Nursing Education,” has been com- 
pleted and is being prepared for pub- 
lication. 

Dr. Bert Caldwell, executive secre- 
tary of the A.H.A., reviewed recent 
federal legislation and the efforts of 
the association in connection with it. 
He spoke of the substitution of the 
Lea and Wagner bills for the previous 
Wagner bill and of the introduction 
of the Mead bill, and supported all 
three pieces of legislation. 

Dr. Michael M. Davis presented a 
report on National Hospital Day pro- 
cedures and distributed new leaflets 
giving information and suggestions on 
celebration of the Day. He called 
attention to the fact that National 
Hospital Day this year coincides with 
Mother’s Day, a fact which will both 
help and hinder celebration. Albert 
G. Hahn, as chairman of the National 
Hospital Day committee, stressed the 
necessity for real work in connection 
with a successful observance. He em- 
phasized that celebration of the Day 
should be promoted by state and local 
organizations, and encouraged the idea 
of state awards. 

In closing the discussion, Dr. Davis 
cautioned against commercial pub- 
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licity and warned that the utmost care 
must be exerted so that the celebra- 
tion of National Hospital Day did 
not degenerate into a commercial pro- 
gram. 

The Tuesday morning session was 
opened with a discussion of group hos- 
pitalization, led by Dr. C. Rufus 
Rorem. The various speakers empha- 
sized the idea that group hospitaliza- 
tion was intended to insure groups 
and not individuals. It was generally 
agreed that the trend is toward the 
careful selection of risks on enroll- 
ment and that if this is done, there 
will be little necessity for the later 
disallowing of claims. 

Speaking of cities and towns in 
which industries were not sufficiently 
large to allow group enrollment, it 
was pointed out that such enrollments 
could be brought about through 
groups other than those which are 
industrial. As an illustration, a town 
of 5,000 was taken where a group en- 
rollment could be secured through an 
athletic club or a similar organization. 

In the discussion of state legislative 
matters which followed, Dr. Emch an- 
nounced that a standard licensing law 
for hospitals had been prepared and is 
ready for distribution, and that a re- 
vised lien law is now being prepared. 

Each state reported on legislative 
plans for the coming years, and sev- 
eral suggestions for the work of the 
legislative committees were made. 

A discussion of wage and hour 
laws, in which the opinion was ex- 
pressed that exemption from social 
security taxes was an injustice to 
hospital employees, closed the meet- 
ing. 


Methodist Ass'n Adopts 
New Constitution 


Meeting in annual convention at the 
Morrison Hotel, Chicago, Feb. 13 to 
15, the National Association of 
Methodist Hospitals, Homes and Dea- 
coness Work voted to adopt a new 
constitution, inasmuch as the hospi- 
tals and homes of both the Methodist 
Episcopal Church South and_ the 
Methodist Protestant Church, under 
the unification plan of these two 
churches and the Methodist Episcopal 
Church, will now become members 
of the Association. Delegates also 
voted to change the name of the asso- 
ciation to The Methodist Hospitals 
and Homes Association. 


Rev. O. V. Woosley, Children’s 
Home, Winston-Salem, N. C., was 
named president-elect, and Raymon 
V. Johnson, Flower Hospital, Tole- 
do, Ohio, assumed the presidency. 

Other officers elected are as fo!- 
lows: First vice-president, O. E. 
Ford, Mechanicsburg, Ohio; second 
vice-president, Dr. J. H. Groseclose, 
Dallas Methodist Hospital, Dallas, 
Texas; third vice-president, Lillia 
Spicker, Christ Hospital, Cincinnati ; 
fourth vice-president, Dr. C. E. Hess, 
Elyria Home for the Aged, Elyria, 
Ohio; secretary, Guy M. Hanne, 
Beth-E] Hospital and Sanatorium, 
Colorado Springs, Colo.; and treas- 
urer, Margaret V. Stafford, Milwat- 
kee Deaconess Home, Milwaukee, 
Wis. 


Tri-State Assembly Adds 
Two Sections to Program 


Two new sections—for bibliother- 
apists and hospital laundry managers 
—have been added to the program of 
the Tri-State Hospital Assembly, 
which will convene at the Hotel Stev- 
ens, Chicago, May 1 to 3. Also, for 
the first time this year, the Michigan 
Hospital Association is included in the 
group of sponsoring organizations. 


Dr. Malcolm T. MacFEachern, asso- 
ciate director of the American College 
of Surgeons, is again chairman of the 
program committee, and the program, 
as tentatively outlined, contains much 
of importance and interest to every 
hospital worker. As in previous 
years, it includes several general as- 
semblies with seperate meetings for 
each of the 22 sectional groups. 

Theme of the first general session, 
on Wednesday morning, May 1, will 
be “Organization and Management of 
the Small Hospital, with Special Ref- 
erence to Its Problems.” Various sec- 
tional meetings will be held in the 
afternoon, and the evening session will 
be devoted to a departmental panel 
round table conference for all groups 
and sections. 

Thursday’s session will open with a 
breakfast conference for fellows and 
members of the American College of 
Hospital Administrators. Theme of 
the general assembly at 10 a. m. will 
be “Effective Methods of Conserva- 
tion of Funds—Departmental Econo- 
mies and Control of Waste in the 
Hospital.” Thursday afternoon will 
be given over to sectional meetings, 
the annual Tri-State banquet being 
held in the evening. 

Featured subject at Friday’s gen- 
eral assembly will be “The Care of 
the Patient—Recent Advances in the 
Various Services Rendered the Pa- 


HOSPITAL MANAGEMENT, March, 1940 








en’s 
was 
one 
ole- 


fol- 

E. 
‘ond 
Ose, 
llas, 
lian 
ati ; 
ess, 
Tia, 
ne, 
um, 
Cas- 
jali- 
kee, 





tient.” Scheduled for the afternoon 
are several sectional meetings and an 
“Information, Please” Quiz Section, 
to be conducted by Dr. Robin C. 
luerki. 


A.M.A. Holds 
Nomenclature Conference 


When the American Medical Asso- 
viation acquired the Standard Classi- 
‘ed Nomenclature of Disease it prom- 
sed that a revision would be under- 
‘ken in 1940. Accordingly, a con- 

rence for all those interested in the 

ibject was held on March 1, at the 
.ssociation’s headquarters in Chi- 
cago, with Dr. Haven Emerson pre- 
-iding. 

Selected speakers presented their 
iews on the problems involved, and 
-ome of the sub-committees concerned 
with the revision of specific sections 
; resented interim reports. In every 
ase there was ample time for discus- 
ion and everyone was encouraged 
to express an opinion. Discussion 
was free and many valuable sugges- 
tions were made. 

Perhaps the most noticeable senti- 
ment of the meeting was the expres- 
sion of a desire to simplify terminol- 
ogy as much as possible without sac- 
rificing completeness. In this con- 
nection the problems of the small hos- 
pital and of the hospital which does 
not wish to go into detailed indexing 
were given serious consideration. 
There can be no doubt that, although 
the revised nomenclature will be the 
most complete yet published, it will 
make some provision for simplifica- 
tion. 

Discussion of Latin versus English 
terminology came in for considerable 
attention, one speaker pointing out 
that there is no such thing as a pure 
Latin terminology nor is there one 
that is English. All, he said, might 
be called Latinized English. 

Much thought was given to the 
size of the volume and many sugges- 
tions were made in this connection. 
Among these was the possibility of 
grouping such terms as abscess and 
cyst, inserting the local classification 
only where there is a particular rea- 
son. 

The revision of the nomenclature 
is under the direction of the Associa- 
tion’s editorial department and has 
been specifically assigned to Dr. E. P. 
Jordan, assistant editor. The con- 
ference recommended to the Associa- 
tion’s board of trustees that a com- 
mittee be appointed to confer with 
the editor in final decision as to re- 
visions, in policies to be adopted, and 
in important matters that may arise 
from time to time. 








Riker's Island Hospital, the first prison hospital to receive approval for training of interns. 


Prison Hospital Approved 
by A.M.A. for Intern Training 


The Riker’s Island Hospital of New 
York City, which is a part of the 
new city penitentiary structure com- 
pleted in 1936 at a cost of ten mil- 
lion dollars, recently received the ap- 
proval of the American Medical Asso- 
ciation for intern training, thus be- 
coming, it is understood, the first 
prison hospital to receive this token 
of high standards and of meeting the 
specific requirements laid down for 
the purpose. 

According to Dr. Peter F. Am- 
oroso, the city’s deputy commissioner 
of correction, who is in charge of the 
hospital, approval for intern training 
was held up for over a year because 
of lack of a resident pathologist to 
handle all autopsies. This difficulty 
was finally met by an arrangement 
under which autopsies will be per- 
formed at the hospital under proper 
auspices, instead of being sent as 
heretofore to the Bellevue and Ford- 
ham University Hospitals. Another 
difficulty was failure to subscribe to 
the required number of medical peri- 
odicals, lack of funds being the rea- 
son, but this has also been taken 
care of. 

The hospital serves male patients 
from all of the city prisons of New 
York, with an average total popula- 
tion of about 7,500, and its 275 beds 
are usually well filled, which is not 
surprising considering the population 
served. Interns are given training in 
gynecology, obstetrics and pediatrics 
by means of a three months’ course at 
Lincoln Hospital as a part of their 
year’s work. Ten interns are now in 
training. 

The variety of work demanded of 
the institution may be indicated by 
the staff, which consists of a chief 
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medical officer, seven residents, about 
eighty visiting physicians serving 
gratis, two dentists, two dental in- 
terns, a resident psychiatrist, a pathol- 
ogist, a supervisor and assistant su- 
pervisor of nurses, with a staff of 26 
nurses, three pharmacists, an X-ray 
technician, a physiotherapist, a dieti- 
tian and an assistant, and three lab- 
oratory technicians. 

A venereal clinic is one of the most 
active departments of the hospital, 
over 36,000 treatments having been, 
given in 1939. Every infected pris- 
oner serving more than thirty days is 
required to visit the clinic for treat- 
ment. The hospital’s activities ex- 
tend into the prison proper, clinics 
for various types of ambulatory cases 
being located outside of the hospital's 
own seven-story building; and these 
are so active that the extraordinary 
proportion of 95 per cent of the 25,- 
827 prisoners admitted last year are 
said to have received some sort of 
medical treatment, in the hospital or 
in the clinics. _ 

Dr. Amoroso emphasizes the fact 
that the Riker’s Island Hospital must 
in the course of its work look to the 
adequate consideration of the social 
service aspect of each case to a much 
greater degree than the ordinary hos- 
pital, for the reason that rehabilita- 
tion and improvement for better ab- 
sorption into civil life are factors of 
major importance. Such operations 
as the correction of crossed eyes, the 
removal of unsightly growths and the 
like, ordinarily considered as “cos- 
metic’ work, the elimination of scars, 
and so forth, are performed with the 
idea that the patient may be released 
from an embarrassment which might 
have caused anti-social behavior. 
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The routine of the hospital’s care of 
the prison population calls for a tour 
of the cell blocks each evening by 
members of the medical staff. Prison- 
ers who are ill are expected to report 
at that time and treatment or hospi- 
talization can be ordered. A factor 
which is especially important, among 
the many which render the hospital 
unique, is the fact that the average 
sentence is such that in many cases 
treatment cannot be completed before 
the end of the term. In the more 
serious cases where this factor arises 
the patient is referred to Bellevue, so 
that no interruption to care occurs. 


N. Y. Hospitals Protest 
Against Milk Prices 


Efforts to secure lower milk prices 
for hospitals occupied much of the 
time at the Feb. 23 meeting of the 
Greater New York Hospital Associ- 
ation, the wholesale figure having 
risen from about four cents a quart 
a year ago to the present price of 
8% cents. ‘Hospital executives de- 
clare that this imposes upon them an 
increased burden of somewhere be- 
tween $20,000 and $25,000 a month, 
depending upon the quantity of milk 
consumed. Hospitals and other non- 
profit and charitable institutions who 
have joined in an effort to secure re- 
lief through the Department of Agri- 
culture, consume annually about 20,- 
000,000 quarts of milk. 

One sore point with the hospitals is 
that the City of New York has been 
able to secure a better price from pro- 
ducers than the voluntary institutions, 
largely through the fact that the city 
negotiates a single deal for a year’s 
supply. This figure was recently set 
at 8.37 cents, which while less than 
the figure paid by the hospitals, is 1%4 
cents more than was paid last year bv 
the city. The situation has been pre- 
sented by the hospitals and others so 
emphatically to Washington that a 
series of hearings is to be held to 
ascertain whether some relief cannot 
be arranged by which the present 
Federal Marketing Act can be re- 
vised. 

In a letter to Secretary Wallace 
signed by the various groups inter- 
ested, it has been proposed that some 
method be devised by which a flat 
year-around price can be established 
for non-profit institutions, with a fig- 
ure of not more than 6% cents set as 
the limit to be paid, instead of a price 
now approximating 9 cents. In addi- 
tion to the Greater New York Hospi- 
tal Association, the following groups 
have joined in the protest: United 
Hospital Fund of New York, Welfare 
Council of New York City, Catholic 
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Asa S. Bacon, superintendent of Presbyterian Hospital, Chicago, the Right Reverend Monsigner 
M. F. Griffin, senior trustee of the A.H.A., and Dr. Fred G. Carter, president of the A.H.A., 
at the dedication of the Asa S. Bacon Library, held in Chicago on Feb. 12. 


Charities, Federation of Protestant 
Welfare Agencies, and the Federa- 
tion for the Support of Jewish Phil- 
anthropic Societies. 


A.H.A. Dedicates 
Library to Asa Bacon 


Asa S. Bacon, superintendent of 
Presbyterian Hospital, Chicago, 
whose 40 years of service gives him 
the rank of dean of American hos- 
pital administrators, was honored Feb. 
12 at exercises held at American 
Hospital Association headquarters in 
Chicago. The Association’s library 
was dedicated as the Asa S. Bacon 
Library in his honor. 

Dr. Fred G. Carter, president of 
the Association, presided, and the 
dedicatory address was given by the 
Right Reverend Monsignor Maurice 
F. Griffin, senior member of the As- 
sociation’s board of trustees. 

The large group of invited guests 
present at the exercises included of- 
ficers and trustees of the A.H.A. and 
hospital leaders from nearly every 
state who were in Chicago for the 
Mid-Year Hospital Conference. Pres- 
ent also was a large representation 
of Chicago hospital people and other 
friends of Mr. Bacon. 

In his dedicatory address, Monsig- 
nor Griffin traced the history of the 
library and Mr. Bacon’s part in its 
establishment and maintenance. As 
treasurer of the Association, he con- 
tinued, Mr. Bacon had carried the 
financial responsibility for the sup- 
port of the library and had given his 
serious thought and careful planning 
to the problem of making funds avail- 
able to extend the facilities and equip- 
ment and increase the general useful- 
ness of the library. 


Organize Texas Unit 


Of Catholic Association 


A Texas unit of the Catholic Hos- 
pital Association was organized by 
representatives from 24 of the 31 
Catholic hospitals in Texas, during 
the convention of the Texas Hospital 
Association, held Feb. 22 to 24 in 
San Antonio. 

Sister Fidelia of Santa Résa Hos- 
pital, San Antonio, was elected presi- 
dent; Sister De Lourdes, Christ the 
King Hospital, Vernon, vice-presi- 
dent, and Sister Mary Alberta, Provi- 
dence Hospital, Waco,  secretary- 


’ treasurer. 


Texas is the last state in the nation 
to be included in the 20 conferences 
of the Catholic Hospital Association. 


General Mills Offers 
Hospitalization Benefits 


Sickness and hospitalization bene- 
fits were offered this month to the 
7,300 employees of General Mills, 
Inc., Minneapolis, Minn., through the 
establishment of the General Mills, 
Inc., Health Association. To launch 
the association, General Mills is con- 
tributing $15,000. During the first 
year, the report states, the company 
will make available a sum equal to 
the total subscribed by member em- 
ployees. Each year thereafter, it will 
contribute at least 20 per cent of the 
amount of member contributions. 

The disability benefit feature is of- 
fered only to individual employees, 
but the hospitalization benefits are for 
both employees and their families, in- 
cluding dependent wives or husbands 
and unmarried children under 18. The 
new association has been approved by 
the Minnesota insurance commission. 
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Who's Who 


Clarence F. Bennett, president of 
the board of trustees of the New 
3ritain General Hospital, New 
3ritain, Conn., and also president 
of the town’s Community Chest, 
was honored by the Press Club of 
that city recently in its annual din- 
ner, which was attended by over 
200 persons. Mr. Bennett, who is 
head of the Stanley Works and 
chairman of the city Board of Pub- 
lic Welfare, was selected as “the 
outstanding citizen of 1939” in 
New Britain, and leading men at- 
tending the dinner praised him for 
his services to the community dur- 
ing the year. He was presented 
with a life membership in the club 
and a citation describing his public 
activities. 


Dr. Albert G. Engelbach, assist- 
ant director of Cambridge Hos- 
pital, Cambridge, Mass., has been 
appointed director, succeeding Dr. 
Frederic A. Washburn. Dr. Wash- 
burn will continue with the hos- 
pital as consulting director. 


Wilda M. Hornberger, for 17 
years superintendent of Woman’s 
Hospital, Cleveland, Ohio, has ac- 
cepted the superintendency of the 
Marietta Hospital, Marietta, Ohio, 
succeeding Eloise Grafton,  re- 
signed. 


Alex E. Norton, manager of the 
Homeopathic Hospital, Montreal, 
Canada, has been appointed assist- 
ant superintendent of the New Ro- 
eT Hospital, New Rochelle, 


Appointment of Dr. George I. 
Wessels as superintendent of Alle- 
gheny General Hospital was an- 
nounced this month by the hos- 
pital’s board of directors. Dr. 
Wessels has been acting superin- 
tendent since the death of Dr. G. 
Walter Zulauf in June. 


G. Gordon Strong, assistant pro- 
fessor of accounting in the Uni- 
versity of Toledo, has been ap- 
pointed executive secretary of the 
Hospital Service Association of 
Toledo to succeed Edward C. 
Ames. Mr. Ames has been elected 
to membership on the association’s 
board of trustees. 


Dr. A. P. Merrill, formerly as- 
sistant superintendent of San Fran- 
cisco City Hospital, San Francisco, 
Calif., has been named assistant 
superintendent of St. Luke’s Hos- 
pital, Chicago. 


in Hospitals 


Rev. Paul R. 
Zwilling, for 
ten years as- 
sistant superin- 
tendent of 
Evangel- 
ical Deaconess 
Home and 
Hos pital 
St. Louis, has been appointed su- 
perintendent ot the hospital fol- 
lowing the retirement from that 
post of Rev. F. P. Jens. Rev. Jens 
has been appointed Superintendent 
Emeritus. 





Appointment of Dr. Eugene W. 
Bogardus, formerly director of the 
Division of Tuberculosis in the 
Westchester County Department 
of Health, to the post of superin- 
tendent of the Onondaga Tubercu- 
losis Sanatorium, was announced 
this month by Dr. H. Burton 
Doust, chairman of the sanatori- 
um’s Board of Managers. 


Alford R. Hazzard, who recently 
resigned as administrator of Easton 
Hospital, Easton, Pa., has been 
named head of Chestnut Hill Hos- 
pital, Philadelphia. Before accept- 
ing the new post, Mr. Hazzard also 
tendered his resignation as director 
of the Hospital Service Plan of the 
Lehigh Valley. 


B. W. Wentz has been appointed 
superintendent of Ashland State 
Hospital, Harrisburg, Pa., succeed- 
ing G. Harold Weiss. 


Jean K. MacFarlane has been 
named superintendent of South 
County Hospital, Wakefield, R. L., 
succeeding Maude F. Denico, who 
resigned recently. 


Wilhemina Intlekofer has been 
named superintendent of St. Peter 
Community Hospital, St. Peter, 
Minn. 


Evelyn M. Heath has assumed 
the superintendency of the Colum- 
bus County Hospital, Whiteville, 
N. C. She was formerly superin- 
tendent of Northampton-Accomac 
Memorial Hospital, Nassawadox, 
Va. 


Dr. Michael M. Kasak has been 
named superintendent of the Mil- 
waukee Asylum for Chronic Insane 
and the Milwaukee Hospital for 
Mental Diseases, both of Wauwa- 
tosa, Wis. Dr. Kasak has been 
clinical director of the two institu- 
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tions since 1925 and has been act- 
ing director of both since early last 
year, 


Marian Batdorf has been selected 
superintendent of Edgerton Me- 
morial Hospital, Edgerton, Wis., 
succeeding Laura Wold, resigned. 


Marc C. Reed has been named 
business manager of the James 
W. Sheldon Memorial Hospital, 
Albion, Mich. 


Dr. Oscar C. Heyer has been ap- 
pointed superintendent and medi- 
cal director of Kansas City Tuber- 
culosis Hospital, Leeds, Mo. 


Irving Lewis has been appointed 
superintendent of the Scranton 
State Hospital, Scranton, Pa., suc- 
ceeding James T. Hanlon. 


Herbert Schacht has been ap- 
pointed business manager of St. 
John’s Hospital, Red Wing, Minn. 


Dr. F. S. Dixon has been ap- 
pointed head of the Natchez Char- 
ity Hospital, Natchez, Miss., suc- 
ceeding Dr. Louis Magee, who re- 
signed recently. 


Dr. Chester A. Waterman has 
submitted his resignation as super- 
intendent of the Norwich State 
Hospital, Norwich, Conn., effective 
May 1. 


John Rogerson, Jr., manager of 
Hartford Hospital, Hartford,Conn., 
has resigned, effective April 1. He 
will be succeeded by W. Enos Cor- 
nett, formerly assistant manager. 


Stella Bowline has been chosen 
administrator of the Cullman Hos- 
pital, recently completed at Cull- 
man, Ala. 


Carrie E. Haugen has been ap- 
pointed superintendent of the Kitt- 
son County Memorial Hospital. 
Hallock, Minn. 


Esther Siurua, superintendent of 
Jackson County Hospital, Pasca- 
goula, Miss., has resigned. 


Repair Program at 
New England Sanitarium 


A major repair program is now un- 
der way at the New England Sanita- 
rium and Hospital, Stoneham, Mass. 
A dumb waiter has been installed, 
serving all five floors of the institu- 
tion, which facilitates the task of serv- 
ing meals to patients. An addition 
to the treatment rooms is being con- 
structed, and a Hubbard tank has 
been installed. A new cab for the 
elevator has been purchased, and the 
entire heating system has been reno- 
vated. 
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Modernizing X-ray Department 
Requires Careful Planning 


The modernization and remodeling 
of the existing X-ray and therapy 
department in the average hospital 
require the same or even more care- 
ful consideration and planning than is 
necessary in new construction. Cer- 
tain fundamentals should be met 
without compromise, if possible, so 
that the remodeled department. will 
operate e‘ficiently and economically, 
obtaining the maximum amount of 
efficiency in the minimum amount of 
space consistent with good planning. 

In addition to adding prestige to 
the hospital, a well-designed well- 
equipped laboratory is a source of in- 
come to the average hospital that will 
not only compensate financially for the 
space it occupies but will show a net 
profit after deductions for personnel, 
power, rent, depreciation and other 
operating costs. 

Questions that should be carefully 
considered in the remodeling of the 
existing quarters are: 

How much of the present walls and 
construction can be saved and utilized 
to good advantage ? 

Will the final result be such that a 
well-planned laboratory is provided 
commensurate with the cost involved ? 

Would it be better to start from the 
beginning, disregard major structural 
changes that might be necessary or to 
consider a new space entirely ? 

As the proper location of the X-ray 
department is of great importance, the 
possibility of relocating the X-ray 
and therapy section should be given 
careful consideration if it is felt that 
a new location will present benefits 
not obtained at present. This is espe- 
cially true in X-ray departments that 
are located in basements which are un- 
desirable because of low ceiling, im- 
proper ventilation, lack of natural 
lighting, and inconvenience. The de- 
partment should be located on the 
first floor, close to the main entrance 
and the out-patient entrance, conve- 
nient to the elevators, ambulance en- 
trance and emergency department. A 
section of the wing of the building 
with a corner of the building available 
for the therapy section for economy in 
X-ray protection would work out to 
good advantage. 


By MAX DEFFNER 


Chief, Layout Department, General Electric 
X-ray Corporation, Chicago 


In the modernization of the hospital 
plans as shown in this article, both 
the old and new plans are reproduced. 
A brief examination will reveal that 
no major structural changes or room 
re-locations were made, in keeping 
within a budget that should permit 
modernization of quarters and equip- 
ment. 

The present deep therapy depart- 
ment was energized by a mechanically 
rectified transformer that required a 
machine room of fair size. This trans- 
former also energized the cystoscopic 
room immediately adjacent. 

A new type therapy unit that did 
not require a seperate transformer 
room was to be purchased, so the 
machine room was available for oth- 
er purposes. This space, 6 feet 8 
inches wide by 11 feet long, was re- 
designed into a rest or recovery room 
5 feet 8 inches by 5 feet, and while it 
is not spacious it is large enough to 
accommodate a cot, a small table and 
chair, to serve both X-ray and therapy 
patients. 

The oil-cooling system for the deep 
therapy unit was placed close to the 
ceiling in the rest room, so arranged 
that the air is drawn from the therapy 
treatment and the rest room and ex- 
hausted to the outside, thus affording 
ample ventilation for these rooms. 

A sub-corridor, 2 feet 8 inches wide, 
that leads to the rest room from the 
control section also opens into two 
steel-partitioned dressing rooms. Pa- 
tients can be called in turn by the 
operator or technician and can also 
leave the dressing quarters without 
passing through the treatment room. 
This arrangement makes it possible to 
treat patients in rapid succession and 
no time is wasted waiting for the pa- 
tient to dress or undress as had been 
necessary when the curtained parti- 
tioned dressing room in the therapy 
room proper had been used. A small 
desk with drawers was built-in close 
to the control panel, providing ample 
and convenient space for record files 


Continuing the series of articles on modernization of the hospital, 
Mr. Deffner presents the experience of the manufacturer of X-ray 
equipment, while Dr. Hubeny discusses the subject from the point 
of view of the radiologist who will manage the department. 
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and storage. Some of the space ob- 
tained by eliminating the curtained 
dressing room was utilized for cone 
and linen storage cabinets. 

The walls of the treatment room 
had been lead-lined and the protection 
offered by the lead was adequate for 
the new unit as the primary radiation 
would be directed toward the outside 
wall or at least away from the opera- 
tor. It was decided to retain the pres- 
ent therapy treatment room “as is.” 
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The control room serving the therapy 
and cystoscopic room was fairly large 
and although the angled wall or bay 
had been removed to square up the 
new reception room, it was still large 
enough for the control apparatus and 
for patients to pass through without 
disturbing the technician. 

Re-wiring the deep therapy depart- 
ment did not involve a great deal of 
expense. The surface mounting switch 
was replaced with a modern, flush 
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type safety switch, and all wiring be- 
tween the control stand, therapy unit 
and oil-cooler was concealed in the 
wall between the dressing section 
and the treatment room. This elimi- 
nated the necessity of tearing up or 
cutting into the terrazzo floor of the 
treatment room. 

The cystoscopic room was to be 
moved to the operating room floor 
and this room then became available 


viously, patients had waited on 
benches in the corridor. As the doc- 
tor’s office had been located adja- 
cent to the old cystoscopic room, a 
part of the new waiting room was 
allotted to a secretary and reception- 
ist. In the X-ray department it was 
decided to retain the present radio- 
graphic and the present fluoroscopic 
rooms as they were of adequate size. 
A careful study determined that the 
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facilities should be remodeled with 
the provision that no major changes 
in toilet plumbing be required. 

The present toilet, transformer, and 
control space was rearranged to pro- 
vide three dressing rooms, a toilet and 
a barium alcove with linen cabinets 


above. The basin in the toilet was 
re-positioned and the toilet was cut 
down in size to provide a small closet 
opening into the X-ray room. A new 
door in the dressing room corridor 
was provided for exit from the toilet 
and to permit access from the dress- 
ing section. A door between the 
dressing section and the corridor en- 
ables patients to leave the dressing 
quarters without passing through 
either the radiographic or fluoroscopic 
rooms. 

A good deal of X-ray work was 
contemplated in the primary X-ray 
room and for this reason a lead-lined 
control space was suggested. The con- 
trol room was placed adjacent to the 
darkroom and requires a minimum 
amount of traveling for the opera- 
tor. <A lead-lined window, centered 
at eye height, was so positioned that 
the operator can observe the entire 
X-ray room quite readily. 

The 200 milliampere X-ray genera- 
tor was placed at the head end of the 
combination radiographic and fluoro- 
scopic table, and shockproof high 
voltage cables were used to conduct 
the energy to the radiographic and 
fluoroscopic X-ray tubes. Stretcher 
or bed patients can be brought to the 
rail side of the X-ray table and radio- 
graphed without necessitating the 
transfer of the patient to the table. 

Because of the nature of the 
changes in the location of major equip- 
ment in the X-ray room, new conduit 
wires and wiring outlets were re- 
quired. This necessitated cutting into 
the terrazzo floor, which was subse- 
quently covered with a good grade of 
battleship linoleum. A new ceiling 
fluoroscopic light and a flush type 
aisle light, similar to those used in 
theatre aisles, but equipped with a red 
or green light, served to illuminate 
the room during preparation for fluor- 
oscopic examinations. 

The end result, the radiograph, is 
the ultimate aim of the radiologist, 
and proper facilities for developing 
or processing the film must be pro- 
vided. Drastic changes, therefore, 
were recommended in the present 
darkroom. 

The existing maze entrance was 
rather short and as it was placed close 
to the outside walls and windows, a 
curtain was necessary to keep out the 
light. In the remodeled plan, a differ- 
ent type maze entrance, using a few 
more square feet of area but far more 
efficient, opens off the X-ray room. 
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A film transfer cabinet, positioned as 
shown on the drawing, enables the 
operator to pass cassettes directly into 
the darkroom. 

The entire section of the darkroom 
next to the maze is used for the film 
loading and unloading bench with the 
service or storage cabinets positioned 
above. A waste paper bin, with an 
opening in the bench top, a small 
cabinet for cleaning supplies and 
ample racks for film hangers were 
provided below the loading bench. 
A film bin that was electrically con- 
nected to the white lights in the dark- 
room was also installed. This arrange- 
ment cut out the white light when 
the film safe was opened. Two dark- 
room “safe lights” and a white light 
were installed in the ceiling of the 
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darkroom, and a red light was also 
placed in the maze entrance. White 
lights were controlled from one 
switch, red lights from the entrance 
‘to the maze and in the darkroom. 
Additional red lights were specified 
to illuminate the linoleum covered 
bench top. 

The opposite side of the darkroom 
was considered the wet side and con- 
tains a small water cooling unit, two 
thermally insulated developing tanks 
equipped with thermostatic mixing 
valves, thermometer, and the viewing 
and developing lights, timer, valves, 
etc., all located in the background or 
vertical panel of the tank setup. A 
sink and drain board and a double- 
door film drier that opened directly 

(Continued on page 64) 
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Modern Demands Require Many Changes 
In the X-ray Department 


By MAXIMILIAN J. HUBENY, M.D. 


Director, Department of Radiology, Cook 
County Hospital, Chicago 


The hospital is rapidly becoming 
‘he focal point of all medical practice, 
aad one result of the many changes 
aking place is that the x-ray depart- 
ment is being given new and extraor- 
Jinary importance. If this department 
: to render service which will be 
required of it under the new condi- 
‘ions, changes in both equipment and 
methods, bordering on the revolu- 
tionary, are in order. 

This does not imply discarding all 
hat the department has at the present 
iime. Rather, it is necessary to use 
ihe old as far as possible but bridging 
the gap which has developed by mak- 
ing alterations and additions which 
will allow conformity to modern 
practice. 


Personnel First Consideration 


The first factor in considering this 
modernization of the X-ray depart- 
inent should be the personnel. They 
must be well trained so that the de- 
partment can render the highest type 
of technical and professional service. 
A second benefit to be gained by the 
employment of skilled personnel will 
be the economical management of the 
department. 

The second factor is, of course, the 
location and lay-out of the department 
itself. Because radiology is becoming 
increasingly important and its various 
instruments for precise diagnosis are 
being used more and more frequently, 
it is desirable to locate the department 
on the main floor, accessible to the 
out-patient and emergency depart- 
ments as well as to in-patients. It 
was formerly thought that a location 
near the operating rooms was the 
most desirable ; however, such is not 
the case. 

A suitably large and pleasant wait- 
ing room should be provided. Nu- 
merous dressing rooms, including a 
rest room adjacent to the radiological 
rooms, should be easily accessible. 

Toilet facilities in connection with 
the fluoroscopic room are necessary, 
so that cases in which an opaque ene- 
ma is to be injected, as well as many 
others, can be properly handled. 

Private offices, of course, are a 
necessity and do not need a detailed 
description. 

A general diagnostic room for film 
interpretation is desirable so that con- 
sultations between the attending 


physicians and the roentgenologist are 
possible. 

A dictograph should be supplied, 
because it releases one person at a 
given time, allowing the roentgenolo- 
gist or the stenographer to be occu- 
pied with other duties. An inter- 
communication system is a time and 
energy saver in the large department. 


Necessary Apparatus 


The amount of floor space required 
for the newer types of equipment is 
much less than was needed for the 
earlier models. Also, all generators 
are now silent and can be placed in 
the same room with other equipment. 

The essential equipment includes 
apparatus for general therapy, radi- 
ography and fluoroscopy as well as 
special provision for urology. 

Apparatus is available which com- 
bines the features of low-voltage ther- 
apy, radiography and fluoroscopy, the 
therapy voltage range going up to 
140,000. This voltage is sufficient for 
most superficial treatments, including 
that of the skin. 

If there is a competent radiother- 
apist available, there should be provi- 
sion for deep therapy. A unit of 200,- 
000 volts and about 25 milliamperes is 
desirable. An important item to con- 
sider in connection with a deep ther- 


apy unit is that the transformer should 
be of the constant potential type since 
this gives longer life to the X-ray 
tubes. Radiographic tubes have been 
considerably improved during the past 
few years and now safely withstand 
frequent use. 

A mobile unit should be available to 
allow bedside examinations. Such a 
machine can also be calibrated for 
treatment administered in certain 
acute inflammatory conditions and 
infectious processes. 

A vertical stereoscopic film device 
is a necessity. It should be rugged 
in construction, capable of holding 
various sized cassettes, and so con- 
structed that a cart can be wheeled 
between its vertical supports. 

A very desirable unit is a cart with 
a bakelite top for the transportation 
of certain cases to the department, 
where a properly constructed Potter- 
Bucky diaphragm is suspended in such 
a manner that it can be placed under- 
neath the cart and the radiographic 
examination performed without mov- 
ing the patient. 

Great care should be used to see 
that all rooms exposed to X-radiation 
are properly leaded, that plenty of 
ventilation is provided, and that doors 
and spaces are sufficiently large to 
permit passage of patients on wheel- 
chairs, carts or stretchers. 

Provision should also be made for 
filing films, both active and old. Be- 
cause of fire regulations, the old films 
should be placed in a penthouse, al- 
though the advent of the film with an 
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acetate base has eliminated most of 
the fire hazard. 


Importance of the Dark Room 
The dark room, or processing room, 
is an important division of the X-ray 
department, and one that has long been 
neglected. 


Much waste can be incurred in the 
dark room—waste in material, in the 
consequent delay in instituting the 
necessary therapeutic measures, and 
in the maintenance cost of the patient 
during the interim of performing a 
re-examination. This is of particular 
importance in a large hospital. 
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The dark room has been a bottle 
neck in retarding the diagnostic pro- 
cedures because the work is definitely 
concerned with time factors which 
cannot be speeded up beyond a defi- 
nite point. It takes about five minutes 
to develop a film, eight to ten minutes 
to fix it, and ten minutes for a final 
wash. With these figures, it is simple 
to calculate the output of the develop- 
ing equipment and to determine from 
this the additional amount of equip- 
ment needed in order that work will 
not be held up at any time. 

Equipment should be properly insu- 
lated to avoid heat transmission. Re- 
frigerating facilities with thermostatic 
control to maintain the proper tem- 
perature of the developer and fixer 
as well as the final bath are necessary. 
Electrically driven time clocks can be 
pre-set and buzz when the time for 
developing has expired. 

The room should be pleasant and 
habitable. Good ventilation must be 
provided ; walls and ceiling should be 
painted a battleship gray. Satisfac- 
tory illumination, including both red 
and white lights, is a requisite. One 
of the best of the recent developments 
in dark room equipment is a new red 
light which gives about ten times the 
luminosity of the older type. When- 
ever possible, the dark room should 
have outside windows; durable cur- 
tains that are light-proof and easy to 
handle are now available. 

Pass-boxes with floating bottoms 
are desirable. These, when weighted 
down with a cassette, make an elec- 
trical contact and light a pilot-light, 
thereby signalling the man in the 
dark room that he should remove the 
film and go on with the developing 
process. A similar pass-box can be 
used for films going out of the dark 
room. 

It is a wise policy to keep unneces- 
sary traffic from the processing room 
and therefore arrangements should be 
provided for passing out wet: films 
for emergency cases. 

This can usually be done through 
drying cabinets which have double 
doors, only one of which can be 
opened at one time. One door opens 
into the dark room; the opposite door 
opens into another room in which 
the films can be removed, sorted, clas- 
sified, corners cut and prepared for 
interpretation. 

To speed up the drying of films, 
cabinets with a forced draft of pre- 
heated air actuated by electric fans 
should be used. Some of these cabi- 
nets have clocks which can be set so 
that the fans will stop at any prede- 
termined time. 

Bins containing unexposed film 

(Continued on page 61) 
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As the Editors See Jt 





Recognition of the 
General Practitioner 


Nothing that has been published in 
ospIrAL MANAGEMENT in recent 
-ears has created so much response 
xs the proposal to recognize the gen- 
ral practitioner in our scheme of hos- 
ital organization, and in this issue 
ve are able to publish an article de- 
‘ailing the experience of one hospital 
which has tried this innocation during 
the past year. 

While we are strongly in favor of 
proper recognition of the general 
practitioner, we appreciate the danger 
involved and wish to emphasize the 
necessity for proper control. To give 
the general practitioner his proper 
place in the staff organization, there- 
by recognizing the fact that he repre- 
sents a large proportion of the physi- 
cians in practice, will be a beneficial 
move if adequate safeguards are pro- 
vided. He must be strictly limited to 
the treatment of such cases as he has 
shown himself competent to manage. 

The recognition of the general prac- 
titioner presupposes that all members 
of the staff will be granted specific 
privileges in the hospital, a practice 
which is growing in favor. In addi- 
tion, the custom of asking consulta- 
tion in serious cases, which was in- 
itiated by the surgeons, must become 
increasingly prevalent. 

The first prerequisite is, therefore, 
a Qualifications Committee which will 
appraise the work of each individual 
member of the staff, basing this ap- 
praisal on known facts supplemented 
by observation by those who are both 
competent to judge and impartial in 
their decisions, and by consideration 
of the training and experience of the 
staff member as shown by his creden- 
tials. 

In order that the Qualifications 
Committee may have a basis of judg- 
ment the privileges to be granted must 
be definitely classified. Some hospi- 
tals have adopted the classification of 
major, intermediate and minor privi- 
leges, and every member of the staff 
is granted privileges in each specific 


service in conformity with this classi- 
fication. 

Major privileges allow the physi- 
cian to treat patients in whom the 
pathology and its treatment may in- 
volve a serious hazard to life; with 
intermediate privileges there is no 
serious hazard to life but there is a 


danger of disability ; with minor privi- ' 


leges there is neither a serious hazard 
to life nor a grave danger of dis- 
ability. 

Following this idea the work of each 
staff member is appraised by the 
Qualifications Committee, the apprais- 
al being based largely on three fac- 
tors. First is the record of the care 
in diagnosis and treatment, second a 
comparison of results secured with 
those to be expected and third the 
opinion of seniors who have observed 
the work of the individual member. 
Based on this appraisal each staff 
member is assigned definite privileges 
in medicine, surgery, obstetrics and 
all the other services. 

We repeat that the recognition of 
the general practitioner as a part of 
the medical staff of the hospital is, in 
our opinion, both a just and a for- 
ward move, but it must be made with 
great caution if the entire structure 
which we have built up to protect the 
patient is not to be destroyed. The 
privileges granted under the recogni- 
tion must be strictly and equitably con- 
trolled in order that the general prac- 
titioner may be limited to those pro- 
cedures which by training and experi- 
ence he is competent to carry out. 

If the sphere of activities of the 
general practitioner is properly de- 
fined and controlled he will become 
the physician to whom the patient 
will appeal. He will study the case 
from his broad point of view, treat 
those patients whom he is competent 
to treat and refer others to the special- 
ist who may be indicated. Eventually 
this will decrease the amount of in- 
competent treatment but, more impor- 
tant, it will help the patient solve the 
difficulty of selecting the proper spe- 
cialist when special treatment is re- 
quired. 


HOSPITAL MANAGEMENT, March, 1940 


National Hospital Day 


National Hospital Day is again ap- 
proaching and it behooves every hos- 
pital administrator to make prepara- 
tions for observing the occasion. We 
urge this, not from the point of view 
of individual advantage, but because 
there has never been a period in the 
history of hospitals when there has 
been a greater need for informing the 
public as to the work we are doing. 

Bills have been submitted to Con- 
gress which will materially affect the 
future of all hospitals in the United 
States. We believe that the pressure 
from hospital and medical groups has 
had a marked influence in modify- 
ing the bills introduced at the last 
session until now they are in such 
form that they may be made bene- 
ficial instead of detrimental. But they 
are not yet enacted, and the vision- 
aries may still introduce amendments 
which will destroy the intention of 
those who have sponsored the bills. 
It is the members of Congress who 
will finally enact the bills and they 
must be properly informed as to the 
needs. 

We are the people who, from years 
of actual experience, know health 
needs. If we do not make the knowl- 
edge available in an effective way we 
will be derelict in our duty to the gen- 
eral public. If we fail to make the indi- 
vidual members of Congress aware of 
the best means of meeting the health 
needs of the country and if, as a re- 
sult, unfavorable legislation is passed 
we will have only ourselves to blame. 

Proper publicity is the best means 
of accomplishing our objective and 
National Hospital Day is the focal 
point of our entire program. The 
observance of the Day should be cen- 
tered on telling the people what we 
are doing. We should avoid any per- 
sonal motives and concentrate our ef- 
forts on giving the public a true pic- 
ture of how the hospital of today is 
meeting the health requirements of 
the nation. This is an opportune time 
to tell of the difficulties we are over- 
coming. 
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the late Dr. A. R. Warner. 
mittee of the A.H.A. 


Portland. 


Tuberculosis Sanatorium, Peoria, III. 





HOSPITAL HIGHLIGHTS 
20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, March, 1920 


The meeting of the American Conference on Hospital Service, held on March 
3 in Chicago, was devoted to general discussions of all phases of nursing. The 
Conference opposed lowering of training school standards and curtailment of the 
training period, but proposed that the curricula in most schools should be revised 
so as to give students less theory and more practical training in nursing. 


Louis Cooper Levy, superintendent of Mount Zion Hospital, San Francisco, 
resigned to take charge of the Jewish Hospital, Cincinnati. 


From HOSPITAL MANAGEMENT, March, 1925 


Dr. W. H. Walsh was appointed executive secretary of the A.H.A., succeeding 
C. J. Cummings was appointed chairman of the National Hospital Day Ccm- 


Dr. Charles H. Young was appointed superintendent of Maine General Hospital, 


From HOSPITAL MANAGEMENT, March, 1930 


Robert E. Neff, administrator, University of Iowa Hospital, Iowa City, was 
reelected president of the Iowa Hospital Association at its annual meeting. 

Nebraska hospitals organized as Nebraska Hospital Association, with F. J. 
Bean of University Hospital, Omaha, as chairman. 

Dr. George H. Stone resigned as superintendent of Eastern Maine General 
Hospital, Bangor, to assume the superintendency of Memorial Hospital, Worcester, 
Mass.;- Dr. M. Pollak was appointed superintendent of the Peoria Municipal 








The A.H.A. Must Have 
Financial Support 


Since the reorganization of the 
American Hospital Association we 
have watched its development from a 
body with large ideals but compara- 
tively small performance to one that 
has none of the former defects and 
that is becoming an increasingly pow- 
erful factor in its influence on our 
individual as well as our collective 
well-being. There is still, however, 
one great weakness in the organiza- 
tion, a lack of funds to carry on the 
work which is seen to be needed by 
those responsible for the management 
of its affairs. 

The association at present is con- 
stantly expanding its field of useful- 
ness to its member hospitals and many 
of the members are giving their time, 
without compensation. At every meet- 
ing, however, the same difficulty is 
expressed. Some activity should be 
undertaken, but money is not avail- 
able to meet the necessary expense. 
This in spite of the fact that the 
affairs of the association are very eco- 
nomically managed and that much of 
the work carried on is done gratis by 
those who are fully employed in man- 
aging their own hospitals. 

Why is there a shortage of funds? 
The answer is quite apparent if the 
roster of membership is studied. 
There are many hospitals in the coun- 
try which contribute to its support 
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by their membership fees, but there 
are many others which, although they 
derive benefit from the activities of 
the association, never contribute to its 
support. This is not only an attitude 
of poor sportsmanship but it is also a 
short sighted policy. If you are not 
a paying member of the association, 
think it over. Is it to your personal 
best interests to allow the association 
to be handicapped by lack of funds, 
thereby lessening its usefulness when 
you, by a small membership contribu- 
tion, can help lessen the handicap ? 


Texas Convention 

(Continued from page 20) 
Best installations are laid on a con- 
crete base, although other sub-floor- 
ing may be used. Such flooring, 
however, must be free from irregu- 
larities and permanently dry. : 

Terrazzo: Non-resilient, inexpen- 
sive and durable, economical to main- 
tain and easy to clean, but is noisy, 
not restful under foot, stains easily 
from many solutions commonly used 
in a hospital, and effloresces (becomes 
covered with a crust) especially when 
new, which can be prevented to a 
large extent by properly sealing the 
floor immediately after it has been 
installed. 

Mastic: Favored where economy 
of installation and beauty are desired. 
Dents easily, but damage may be 
repaired by heating with a blow torch 


and ironing out defect, or replacing 
single tile. Only a neutral soap may 
be used in cleaning, and that sparing- 
ly. Must be installed on a firm sub- 
flooring (concrete), but even under 
the best conditions, has a tendency 
to become loose and break. Because 
of this, tiles with thicknesses of 3/16 
in. or % in. are recommended instead 
of those of % in. 

Plaster walls are most popular 
and, in application, the plaster should 
be permitted to dry as long as possi- 
ble before painting so that the free 
lime will become absorbed and _ all 
moisture evaporated. Before painting, 
a plaster wall should be thoroughly 
sized to seal all pores, stop suction 
and waterproof. Where walls are 
subject to much use and harder sur 
faces are desired, Keene cement may 
be used, and, where unusually hard 
surfaces are desired, Portland cement 
is recommended. Care, in each in- 
stance, is the same as that for plaster 
walls. Dado lines, usually five feet 
above the floor, mark the space most 
soiled and requiring more frequent 
washing or painting. When painting 
a wall, the paint should have: good 
coverage and hiding power, resistance 
to dirt; washability ; good light dif- 
fusion; best color for the purpose; 
and, type of finish. 

Ceramic tile is most desirable for 
wainscoting in bath, service, operat- 
ing and treatment rooms, although 
quartz, slate, glass, marble and rub- 
ber tile have been used. Structural 
clay tile with glazed surfaces are re- 
cent additions that are proving 
popular. 

Harry G. Hatch, superintendent of 
Northwest Texas Hospital, Ama- 
rillo, was named president-elect, and 
Ara Davis, superintendent of Scott 
and White Hospital, Temple, was 
elevated to the presidency, formerly 
held by J. H. Groseclose of Methodist 
Hospital, Dallas. 

Other officers elected included: 
First vice-president, Sister Evange- 
line, St. Joseph’s Infirmary, Houston ; 
second vice-president, Eva Wallace, 
All Saints Hospital, Fort Worth; 
third vice-president, C. J. Hollings- 
worth, West Texas Hospital, Lub- 
bock; treasurer, Alice Taylor, Eim- 
wood Sanitarium, Fort Worth. Joe 
Miller, City-County Hospital, Fort 
Worth; Mrs. Ed Sizer, Jr., Fred 
Roberts Memorial Hospital, Corpus 
Christi, and J. H. Groseclose were 
elected to the Association’s board of 
trustees. 

Dr. E. M. Dunstan, Parkland 
Hospital, Dallas, and Mrs. Josie 
Roberts were elected to the House of 
Delegates of the American Hospital 
Association. 
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OUT-PATIENT DEPARTMENT 







| = EVERY clinical service and the max- 
imum out-patient capacity are now 

provided in the NEW CLINICAL BUILDING of the 
JERSEY CITY MEDICAL CENTER 


where the fullest and most ingenious use of limited 
space areas was devised. Illustrated are a few 
of the Out-Patient Clinics equipped with multiple- 
service Stainless Steel furniture specially designed 
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RE EASILY SOLVED WHEN YOU INS7, Wa each department's requirements. 
) < 





ADULTS’ SURGICAL AND DIAGNOSTIC SURGICAL CLINIC 
Stainless Steel Treatment Chairs equipped with auxiliary lift- 
over seat, adjustable leg section, disappearing foot stool, clothes 
basket and arm supports.@ Stainless Steel Linen Hampers and 
Window-Sill Table. 


EAR, NOSE AND THROAT EXAMINING CUBICLES 
X-Ray Film Baskets @ Writing Desk and Treatment Cabinet 
mounted on partition @ Treatment Chair and Surgical Stool. 
Note ingenious manner in which partitions were used to offset 
extremely limited floor space allotted to each cubicle. 


ob 11ind INIWdINDA ILS SSITINIVIS ..INIT YONINDNOD,, 7 


S. BLICKMAN, inc. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
WEEHAWEEN, N. J. 
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DIAGNOSTIC ROOM IN THE OUT-PATIENT DEPARTMENT 
Triangular Wall Cabinet @ Square Linen Hamper with lift-up 
covers @ Refuse Basket hung from rim of sink @ Examining 
Table with drawers for all accessories. 


GYNECOLOGICAL OUT-PATIENT DEPARTMENT 
Sloping-Top Desk with clinical record baskets @ Sloping-Top Wall 
Cabinet with drawer, sliding glass doors @ Suction Bottle Holder 
and shelf on wall @ Rectal Table with paper roll bracket and 
disappearing foot stool @ Biopsy Table with built-in cradle for 
CO? tank @ Window-Sill Cabinet with lift-up disappearing door. 





YOUR SPECIFIC REQUIREMENTS 
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Education Needed 
(Continued from page 16) 


private or private accommodations 
and for the doctor’s services.” 

Along the same trend of thought 
are the comments made by Robert N. 
Brough, superintendent of the Nor- 
walk General Hospital, Norwalk, 
Conn., and C. A. Hume, business 
manager of The Delaware Hospital, 
Wilmington, Del. 

In the opinion of Mr. Brough, 
“One difficulty in the way is the fact 
that it does not seem proper for serv- 
ice plans and hospitals to ask mem- 
bers of the medical profession to ren- 
der free service to ward patients for 
whom the hospitals are to be paid, 
through the service plan, a sum ap- 
proximately equivalent to average 
cost. 

“The problem,” he continues, “is 
to devise an equitable arrangement 
under which a low cost contract can 
be offered to meet the needs of the 
lower stratum of wage earners who 
would be satisfied with ward accom- 
modations and under which the med- 
ical profession can be properly com- 
pensated. We have not yet found a 
satisfactory answer. 

“However, to solve the problem, the 
hospitals and the medical profession 
must cooperate, each making whole- 
hearted and generous compromises.” 

Mr. Hume writes: “Our group 
hospital service plan in Wilmington 
does not take care of the lower brack- 
et employees who might use the 
wards; it takes care of semi-private 
patients. 

“Due to the slight difference in the 
charges in the hospitals of Wilming- 
ton between ward and semi-private 
service, it seems to me that it would 
be rather difficult to set up a plan to 
cover ward patients. Then again you 
have the doctor who would be on 
ward service who might feel that he 
would be justified in charging a fee 
for his services if the patient was a 
member of the hospital service plan.” 

Several hospital executives ex- 
press unqualified approval of the 
group hospital plans as they are now 
set up. 

Louis Bristow, superintendent, 
Southern Baptist Hospital, New Or- 
leans, La., writes: “Our plan for hos- 
pital care seems to reach men and 
women in the lower wage brackets as 
was intended when the organization 
was formed. The plan has prospered 
in this city, and the hospitals are 
pleased with its operation.” 

The Utica, N. Y., plan is also serv- 
ing those in the lower earning brack- 
et, according to I. W. J. McClain, of 
St. Luke’s Home and Hospital. 


’ 
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“Group hospitalization in Utica 
was launched after a careful study of 
the ratio of hospitalization to the pop- 
ulation over a period of five years,” 
he comments. ‘Further study of the 
public health records was made and 
the plan was constructed with these 
conditions in mind, providing for the 
care of patients in private wards 
(two, three, and four-bed wards) for 
an original period of 21 days the first 
year and 25 days during the second 
and following years of membership. 
The cost, 70c per month for employed 
members, 40c additional for adult de- 
pendents, and 20c additional for de- 
pendent children under 16. 

“During the second year of the 
original private ward plan, the same 
corporation started what was popu- 
larly called a companion plan. The 
rates, lle per week for employed 
members, 6c per week additional for 
adult dependents and 4c per week ad- 
ditional for all children under 16. 
This plan was designed to benefit the 
low wage group and furnished 18 
days in the general ward of the hos- 
pital with ordinary laboratory serv- 





ice and ordinary medications provid- 
ed in addition to general nursing. 

“Tn the private ward plan, the adul: 
dependent and the children dependen: 
received the same service as the em- 
ployed member but paid $2.00 per 
day to the hospital. In the compan- 
ion plan, the conditions were simila: 
except that the adult dependent and 
the children dependent pay $1.00 pe~ 
day. 

“Having been in close touch wit) 
the functioning of these two plan-,; 
my convictions are that they have 
served well the purpose of two dis- 
tinct groups of people belonging to 
different brackets in earning power. 
There has been complete satisfaction 
on the part of the hospitals, on the 
part of the patients, and also on the 
part of the medical profession.” 


$10,000 Bequest 

The Weymouth Hospital, Quincy, 
Mass., has been bequeathed $10,000, 
according to the terms of the will of 
the late Elizabeth L. Whitman of 
Weymouth, who died Feb. 23. 





THE HOSPITAL CALENDAR 


March 27. Nebraska Hospital Assembly, 
Hotel Cornhusker, Lincoln, Nebr. 

March 28-30. Southeastern Hospital Confer- 
ence (Florida, Georgia, Alabama, Louisi- 
ana, Mississippi), Edgewater Gulf Hotel, 
Biloxi, Miss. 

April 2-4. Ohio Hospital Association, Deshler 
Wallick Hotel, Columbus, Ohio. 

April 3-5. Sectional meeting, American Col- 
lege of Surgeons, Hotel Statler, Detroit, 
Mich. 

April 4-6. Carolinas-Virginias Hospital Confer- 
ence, Robert E. Lee Hotel, Winston-Salem, 
N. C. 

April 8. Tennessee Hospital Association, 
Hotel Patten, Chattanooga, Tenn. 

April 8-11. Association of Western Hospitals, 
Hotel Biltmore, Los Angeles, Cal. 

April 8-11. Annual Meeting, Western Con- 
ference, Catholic Hospital Assn., Hotel 
Biltmore, Los Angeles, Cal. 

April 11-12. Mid-West Hospital Association 
(Arkansas, Colorado, Kansas, Missouri and 
Oklahoma), Hotel Continental, Kansas 
City, Mo. 

April 17. Alabama Hospital Association, 
Tutwiler Hotel, Birmingham, Ala. ‘ 

April 22-24. lowa Hospital Association, Hotel 
Fort Des Moines, Des Moines, la. 

April 25-26. Kentucky Hospital Association, 
Brown Hotel, Louisville, Ky. 

April 25-26. Arkansas Hospital Association, 
Little Rock, Ark. 

May. South Dakota Hospital Association, 
Sioux Falls, S. D. 

May 1-3. Tri-State Hospital Assembly (llli- 
nois, Indiana, Michigan, Wisconsin), Stevens 
Hotel, Chicago, Ill. 

May 8-10. Hospital Association of Pennsyl- 
vania, Hotel William Penn. Pittsburgh, Pa. 

May 12. National Hospital Day. 

May 12-18. Biennial Convention, American 
Nurses Association, Philadelphia, Pa. 

May 16-17. Kansas State Hospital Associa- 
tion, Hotel Allis, Wichita, Kans. 


May 18. Washington State Hospital Associa- 
tion, Spokane, Wash. 

May 22. Connecticut Hospital Association, 
Hotel Bond, New Haven. 

May 22-24. Hospital Association of the State 
of New York, Buffalo, N. Y. 

May 23-25. Minnesota Hospital Association, 
Nicollet Hotel, Minneapolis. 

June. Hospital Association of Nova Scotia 
and Prince Edward Island, Bridgewater, 
N. S. 

June 3-6. American Trudeau Association, 
Hotel Statler, Boston, Mass. 

June 6. New Brunswick Hospital Association, 
St. Stephen, N. B. 

June 6-8. New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J 

June 17-21. Catholic Hospital Association, 
City Auditorium, St. Louis, Mo. 

Aug. 11-13. National Hospital Association, 
Houston, Tex. 

Sept. Main Hospital Association, Lakewood 
Inn, Lakewood, Me. 

Sept. 13-15. American Protestant Hospital 
Association, Hotel Statler, Boston, Mass. 
Sept. 14-16. American College of Hospital 
Administrators, Hotel Statler, Boston, Mass. 
Sept. 16-20. American Hospital Association, 

Hotel Statler, Boston, Mass. 

Oct. Alberta Hospital Association, Palliser 
Hotel, Calgary, Alta. 

Oct. Saskatchewan Hospital Association, Re- 
gina, Sask. 

Oct. Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Oct. Vermont Hospital Association, Mont- 
pelier, Vt. 

Nov. 13. Colorado Hospital Association, 
Denver, Colo. 

Nov. 16-17. Oklahoma State Hospital Asso- 
ciation, Skirvin Hotel, Oklahoma City. 
Dec. 5. Utah State Hospital Association, Salt 

Lake City, Utah. 
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Meeting the Increased Cost of 
Educating Student Nurses 


Hospital administrators face a real 
problem in the increased cost of the 
education of the student nurse. Those 
who have been in the hospital field 
‘or more than a decade cannot help 
hut see that this increased cost has 
been in accordance with the great 
strides that have been made in nurs- 
ing education. Gone are the days 
when the nurse’s time is taken up with 
duties that can easily be carried on 
hy a non-professional person. The 
nursing profession has gone forward 
in taking advantage of changing 
methods of education and in the utili- 
zation of scientific knowledge. 


Increased Expenditures Required 


All of this means that schools of 
nursing are becoming more and more 
real educational institutions instead 
of “practice schools.” This, of course, 
requires increased expenditures on the 
part of the hospitals, and hospital ad- 
ministrators are confronted with the 
problem of where and how to get the 
money. I would like to discuss this 
question from three angles: 

1. At the present time what do we 
know about this question of the ex- 
pense of nursing education and what 
are we now doing to solve the prob- 
lem? 

2. What does the hospital admin- 
istrator need to do in relation to nurs- 
ing education ? 

3. Just how is this financial prob- 
lem of the increased cost of the edu- 
cation of the nurse to be met? 

In attempting to find out how hos- 
pital administrators are at present 
solving the problem of the increased 
expense of nursing education, a ques- 
tionnaire was sent to each of the 45 
accredited schools in Texas. Forty- 


Presented before the Texas Hospital 
Association, San Antonio, Feb., 1940. 


By MRS. JOSIE M. ROBERTS 
Superintendent, Methodist Hospital, 
Houston, Texas 


three hospitals returned the ques- 
tionnaire, 40 of which are analyzed 
here. Of these 40 hospitals, ten are 
under 100 beds, thirteen are 100 to 
150 beds, nine are 150 to 250 beds 
and eight are 250 beds and over. The 
following figures are an average taken 
from these hospitals: 

There is one student nurse to every 
1.37 patients. 

There is one general duty nurse to 
every 9.4 student nurses. 

There is one supervisor to every 
5.8 student nurses. 

There is one full time teacher to 
every 41.5 student nurses. 


Allowances Given Students 


There are 32 hospitals requiring 
tuition, which ranges from $5 to $125. 
Of these 32 hospitals, eleven still give 
the students a cash allowance, and all 
give the students care during illness. 
Other allowances are as follows: three 
allow books, uniforms, capes and 
shoes; seven allow books, uniforms 
and capes; one allows books, uni- 
forms and shoes; eight allow books 
and uniforms; one allows books and 
shoes ; and two allow uniforms. 

There are eight hospitals which re- 
quire no tuition, five of which give 
a cash allowance and three of which 
do not. Six of these hospitals take 
care of the students when ill and no 
other allowances are made. 

Fourteen hospitals have schools of 
nursing affiliated with colleges. The 
expense is paid by the hospital in 
eight cases; it is paid by the student 
in two cases; it is paid by the hos- 
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pital and partly by the student in one 


case; it is paid by the state in two 
cases; and no information is given 
in one case. 


Costs Vary Widely 


As pointed out, 16 hospitals out 
of 40 are still paying cash allowances, 
which range from $180 to $720 for 
the three year period. These same 
schools reported that the total cost for 
educating a student ranges from $1,- 
200 to $2,000 for the three year pe- 
riod. Schools that did not pay cash 
allowances reported the cost of the 
three year period to range from $350 
to $2,600. 

It is evident from the information 
given, that we, as hospital adminis- 
trators, do not know the cost of edu- 
cating a student nurse; we do not 
even know what this cost includes. 
Does the administrator remember that 
the items of a budget include salaries 
in full for those whose entire time 
is spent with the school program? 
That all others who teach, either in 
class rooms or on wards, should have 
their salaries proportioned according 
to the time spent teaching? That gen- 
eral administrative expense such as 
printed forms and bulletins, travel li- 
brary, library fund, equipment and 
supplies, health program, commence- 
ment, maintenance of the nurses’ resi- 
dence, and the maintenance of the 
nurse herself, should also be included 
in the budget? Does he include in 
the maintenance of the nurse the cost 
of meals, the cost of housing, the cost 
of laundry, the cost of uniforms, the 
cost of illness and the cost of recrea- 
tion? 

To summarize: There is no definite 
requirement regarding tuition in the 
schools of nursing in Texas. There 
is a wide variation in the amount re- 
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quired and, of the 40 schools reply- 
ing, eight required no tuition at all. 

While the 32 hospitals call the cash 
requirement “tuition” on the admis- 
sion of a student to the school of 
nursing, eleven give back to her a cash 
allowance, and all give other allow- 
ances, such as uniforms, books, shoes, 
care during illness, etc., that more 
than cover the amount received in 
the entrance fee. 

There are 16 hospitals out of the 
40 that still give a cash allowance to 
student nurses. We should not have 
to be reminded that students are not 
employees but are in the hospital for 
educational purposes. 


The fact that 14 hospitals have 





with col- 
leges should be gratifying to the nurs- 
ing profession which has worked so 
diligently to raise the standards of 
nursing education. 

What does the hospital administra- 
tor need to do in regard to nursing 


nursing schools affiliated 


education? Very obviously, hospital 
authorities have something to lose 
but a great deal to gain by what is 
to be a great reform in nursing 
schools. Our difficulties certainly 
cannot be lightly cast aside because 
eventually the problem of nursing 
comes up and takes a great share of 
what constitutes the administration of 
a hospital. With the sweeping changes 
that occur in all other fields, how can 


an administrator or a trustee of a 
hospital which conducts a nursing 
school accept the organization which 
was set up in the beginning, in sonx 
instances as long as a quarter of a 
century ago, and expect it to be ade- 
quate or acceptable? The hospital ad 
ministrator needs to acquaint himsel 
with the standards of nursing educa- 
tion and what constitutes a good 
school of nursing. 

The definition of.a good school o 
nursing as stated by the Nationa’ 
League of Nursing Education is: 

1. A good school of nursing is ai 
educational institution which shoulc 
have as its primary function the prep 
aration of professional nurses. 
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Analysis of questionnaires returned by 43 accredited schools in Texas; 40 of the returns are discussed in the accompanying article. 
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2. A good school of nursing should 
have financial resources adequate to 
forward its educational program on a 
professional level. 

3. A good school of nursing should 
have a faculty competent to meet the 

‘quirements implied by the aims and 
purposes of the school. 

4. A good school of nursing should 
rovide the facilities and resources 
ssential to carrying out a sound ed- 
:cational program. 

During the past years, studies of 
,umerous kinds have been made, 
'.rgely financed by the profession it- 

f to guide in placing emphasis on 

hat is the thing to be done. The 

gan at the close of the report of 

e Committee on the Grading of 

ursing Schools was “Improve the 
uality; decrease the quantity.” 

Considering these things, the hos- 

tal administrator needs to know the 
ctual cost of the school of nursing 

id whether or not he can afford to 
maintain one. He must realize that 

ie school of nursing is an educational 
institution and that student nurses 
are not employees. 

Several years ago an eminent ed- 
icator made this statement: “The 
public is vitally concerned with the 
‘quality’ and ‘quantity’ of professional 
service. Hence, it is concerned with 
nursing education as with medical 
education or the training of teachers. 
The public must pay for professional 
education just as it pays for profes- 
sional service. Experience shows that 
it will pay as soon as it understands 
the necessity.” 

Realizing the place of nursing ed- 
ucation in relation to other educa- 
tional institutions, it is our duty as 
hospital administrators to make the 
public understand the importance, the 
needs and the position of nursing ed- 
ucation in comparison with other pro- 
fessional schools. 


Seven Methods of Financing 


The problem now resolves itself to 
the one question in which we, as hos- 
pital administrators, are all interested. 
Just how are we to finance this in- 
creasing cost of nursing education ? 

1. REVENUE FROM THE STUDENT. 
A small source of revenue could come 
irom the student herself in the form 
of tuition. However, this tuition 
must be based upon what she re- 
ceives. For example, if the student 
pays $100, and the hospital, in turn, 
furnishes her with books and uni- 
forms for the first year, she has not 
paid any tuition. As you all know, 
there are no schools past secondary 
school level that furnish either books 
or uniforms, so why should the 
schools of nursing? In other words, 
let’s face the facts. From the figures 


on the accompanying chart, we must 
admit that none of the schools in Tex- 
as really charge a tuition fee, but are 
only collecting, in advance, part-pay 
for books, uniforms, and other items 
furnished the student. If our schools 
are going to be materially assisted 
with finances from tuition, we must 
first know the cost of the items fur- 
nished the student by the hospital, 
and add that amount to the admission 
fee. 

2. CENTRAL TEACHING. Central 
teaching, while not increasing the rev- 
enue of the hospital, could be used 


as an effective method of decreasing 
the expense of the school. The op- 
portunities afforded by group or cen- 
tral teaching are continuously over- 
looked. Any city that has two or 
more schools of nursing and that are 
near enough to avail themselves of 
one program to serve the group may, 
in a large measure, not only lessen 
the cost of teaching but also improve 
the school from an educational stand- 
point. Instead of each school hav- 
ing to provide facilities for teaching 
basic sciences, does it not seem logi- 
cal to centralize our efforts and set 





ThE ly SOAP DISPENSING SYSTEM 
MEETING ALL ASEPTIC REQUIREMENTS 





Germa-Medica in Levernier Dispensers provides your staff 





with every aseptic requirement demanded in the scrub 
up. Any other soap dispensing system that lacks any of the 
following safeguards defeats the purpose for which liquid 
surgical soap and foot pedal soap dispensers are intended. 


COMPLETE STERILIZATION 

Only Levernier Dispensers permit 
immediate removal of entire soap 
dispensing unit for sterilization. 


NON-CLOGGING, LEAK-PROOF 
No leaky air tubes . . no clogging 
in Levernier Dispensers. Pressure 
pump assures positive action. 


SEALED AGA'NST BACTERIA 
Unlike the air-pressure types, 
Levernier Dispensers do not per- 
mit bacteria to reach the soap. 


PROFESSIONAL APPROVAL 

All Levernier Foot Pedal Soap 
Dispensers are approved by the 
American College of Surgeons. 


GERM 


AMERICA’S FINEST J 








A BLAND, SOOTHING SOAP 
High olive oil content in Germa- 
Medica keeps the skin soft . . pre- 
vents chapping and infections. 


ALL IMPURITIES REMOVED 
High-pressure filtration makes 
Germa-Medica’s penetrating, 
emulsifying lather 100% pure. 


COUNTERACTS HARD WATER 
Germa-Medica prevents minerals 
in hard water from harming tis- 
sue undergoing intense scrubbing. 


hee HUNTINGTON 
LABORATORIES Mx. 


DICA 


_ SURGICAL SOAP 
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THE LEVERNIER PORTABLE FOOT PEDAL SOAP DISPENSERS 
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Let's Get 
Acquainted 


If you do not know the Deknatel 
Name-On Beads baby identification, 
the shortest road to acquaintance is 
to write us for a sample and Iit- 
erature. 


DEKNATEL NAME-ON BEADS 
are used in Necklace or Bracelet 
form, bearing mother’s surname. Tied 
and sealed on baby they guard 24- 
hours-a-day against a baby mix-up 

. until cut off by the mother, her- 
self. Moderate cost. MADE IN 
U. S. A. 


DEKNATEL 


96th Ave. Queens Village (L. 1.), New York 


HERE’S 
HOW TO MAKE 
RUBBER GOODS 
Last Twiceas Long 


Do you throw away gloves and 
rubber supplies because of a 
simple puncture or snag? 
They can easily be made like 
new again by quick repair 
with an E-Z or Zatex Safety 
Patch. The neatness and 
strength of these thin repairs 
will amaze you. And the sav- 
ings you make will stretch 
your budget twice as far. 
Hundreds of hospitals are en- 
thusiastic users of this sens- 
ible money-saving method. 
Try it. Order a supply from 
your dealer, today. 


E-Z and ZATEX 
Safety Patches 


*Request FREE test samples. 


THE F-7 PATCH COMPANY 


AKRON, OHIO 
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up one plan that would afford better 
education and cost much less than all 
of our duplications ? 

3. PRECLINICAL EDUCATION. Pre- 
clinical education, based on the sub- 
jects the student has to complete satis- 
factorily before becoming an accepted 
student in the school, could well be 
completed in some college qualified 
for giving this basic science, thereby 
enabling the student to be prepared 
for her practical work when admit- 
ted to the school. This would be a 
great saving to the hospital in the 
teaching of these courses and in the 
maintenance of the student for her 
preclinical period, which is six months 
in most hospitals. 

4. Pusiic ruNDs. Why shouldn't 
appropriations from public funds be 
made for nursing education the same 
as for other professional education, 
instead of being appropriated with 
the vocational education group? Of 
course, we realize that only schools 
that meet the standards set up by 
state and national agencies would be 
eligible for such appropriations. This, 
of course, means educating the pub- 
lic of the needs of nursing education 
and it is our duty, as hospital adminis- 
trators, to do our part. 

5. DIscONTINUING ALLOWANCES. 
Another source of income could be 
obtained from the money now being 
given the student nurse as a cash al- 
lowance. This money could be utilized 
in maintaining the school, and we, 
as hospital administrators, would at 
the same time be raising the level of 
our schools and lessening the ten- 
dency that we might have to ex- 
ploit the student. 

6. HeEaALtTH FEE. With the public 
becoming more and more “health in- 
surance” minded, it seems logical that 
the hospitals, being leaders in health 
education, should require that their 
student nurses pay for hospitalization 
in one of the many accepted plans for 
insuring hospital care during illness. 
Many hospitals have already found 
this is a most satisfactory solution for 
the care of the paid employees. Does 
it not seem feasible that such a plan 
could be arranged wherein hospitals 
would not have to carry the heavy 
financial burden of the care of the 
student nurse during illness? Do not 
all colleges require a health fee for 
students ? 

7. ENDOWMENT. Perhaps the ideal 
way of meeting the increased cost of 
nursing education would be through 
endowment. This, too, requires in- 
tensive work in educating the public 
and proving to both public and pri- 
vate enterprise the real value of nurs- 
ing education. 











THE TIME TO KNOW 


The time to know the efficiency of 
sterilization is when the autoclave 
door is first opened. 


Tomorrow, when your surgery pc- 
tient is found to be infected from 
faultily sterilized gloves or dress- 
ings—then it is too late! 


To stop infections tomorrow use 


Diack Contot, today! 


A.W. DIACK + DETROIT 

















Are Your Department 
Heads receiving copies of 
HOSPITAL MANAGE- 
MENT? You should see 
to it that they are, for 
each issue contains much 
of value to them that 
will be reflected in the 
better 
tioning of their depart- 


smoother, func- 
ment when the ideas each 
issue brings are put into 
practice. Suggest to them 
that they subscribe today. 
$2.00 a year, or two years 
for $3.00. 


HOSPITAL 
MANAGEMENT 
100 E. Ohio St., Chicago, Illinois 








HOSPITAL MANAGEMENT, March, 1940 














se 





Community Nursing Needs 
Theme of Miss Fox' Talk 


Princfpal speaker at the annual 
meeting of the Central Council for 
Nursing Education, held last month 

the Palmer House, Chicago, was 
| lizabeth Gordon Fox, associate pro- 
fessor of Public Health Nursing, 
vale University School of Nursing. 

In the introduction to her subject, 
“\ Plan for Meeting the Nursing 
‘eeds in the Community,” Miss Fox 
complimented the group on_ the 

‘iqueness of their organization, 

hich is made up of representatives 

’ the nursing groups of the various 

ispitals and of the lay board mem- 

‘rs all working towards the improve- 

ent of nursing service. 

Miss Fox developed her subject 

ider three fundamental principles: 

1. The quality of the nurse is the 
keystone of providing community 
service, and any plan must be car- 
ried out by thoroughly trained nurses 
who come from good professional 
hospital training schools. As a means 
of retaining this type of personnel, 
the speaker urged that the thought 
and consideration be given to the 
merit system. 

2. The supply of nurses should be 
sufficient. The figures quoted gave 


the ratio of one nurse to 2,000 people 
as the minimum, while in Chicago 
there is one nurse to 5,000 people. 


3. Constructive work must be 
done. The patient must be consid- 
ered as a human being and restored 
to his best level of social well-being. 
This can only be secured by coordina- 
tion between nursing agencies them- 
selves, between the nursing service 
of hospital, clinic and field and be- 
tween the field agencies and social 
agencies. The plan advanced for ac- 
complishing this program was through 
the use of the Social Service index, 
planning of health centers to incor- 
porate all the agencies, reduction of 
financial overhead cost by unified 
services instead of divided services, 
the use of hospital plans, health in- 
surance and the tax levy. 


Southeastern Nurse 
Anesthetists to Meet 


The Southeastern Assembly of 
Nurse Anesthetists and the Georgia 
State Association of Nurse Anesthet- 
ists will meet in Edgewater Park, 
Miss., on March 28 and 29, in con- 
junction with the annual meeting of 
the Southern Hospital Conference. 


Changes in 
Nursing Personnel 


LerLa Corprey, R.N., has resigned 
as superintendent of nurses at Jen- 
nings Hospital, Detroit, Mich., to 
accept a similar position at Metho- 
dist Hospital, Fort Wayne, Ind. She 
succeeds Mrs. Mary FREED who has 
been appointed superintendent of 
nurses at Memorial Hospital, Cum- 
berland, Md. 

MILpRED CONSTANTINE, R.N., has 
been named_ superintendent of 
nurses at Christ Hospital, Jersey 
City, N. J. 

AuicE M. Morse, formerly princi- 
pal of the school of nursing of East- 
ern Maine General Hospital, Bangor, 
Me., has been appointed principal of 
the school of nursing and director of 
nursing service of The Children’s 
Memorial Hospital, Chicago. Mar- 


.GARET INGERSOLL, who has acted as 


principal of the school since the death 
of Minnie E. Howe in June, 1939, 
will resume her duties as educational 
director. 

Ruopa F. Reppic, R.N., has been 
appointed director of nursing instruc- 
tion at University of Michigan and 
of the division of nursing of Univer- 
sity Hospital, Ann Arbor, Mich., 
succeeding Marian DureELL, R.N. 
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Marie BrunpDaAGE has been named 
director of nurses at North Hudson 
Hospital, Weehawken, N. J. 

PEARL Hitton, R.N., has been ap- 
pointed superintendent of nurses at 
the Pawating Hospital, Niles, Mich. 

JuLianna ELk, R.N., has been 
appointed nursing instructor at Gen- 
eral Hospital, Ashtabula, Ohio. 

Mrs. Bessie Paice HANson_ has 
been appointed superintendent of 
nurses at Belmont Hospital, Worces- 
ter, Mass., suceeding THELMA Warp, 
R.N. AticeE Muir, who has been 
acting superintendent, has taken the 
position of assistant superintendent of 
nurses. 


Nurse Anesthetists Elect 
Osa Beck President 


Osa Beck of the Medical and Sur- 
gical Clinic, San Angelo, was elected 
president of the Texas State Associa- 
tion of Nurse Anesthetists, held in 
San Antonio Feb. 23 and 24. She 
succeeds Sallie Knight of Dallas. 

Others elected were: Minnie V. 
Haas of Fort Worth, vice-president : 
Mrs. Jack Childress, Temple, secre- 
tary-treasurer, and Vergie Rape, Abi- 
lene, trustee. 
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This is the seventh of a series of photographs depicting phases of maternal and infant 
care as provided in representative Chicago hospitals. 

Individual bassinet carriers are proving to be a great convenience in Presbyterian Hospital, 
Chicago. When it's feeding time, each breast-fed infant is rolled to the mother's bedside 
before being lifted from its bassinet, as shown in the photograph. 

In the nursery, the individual carriers facilitate spacing bassinets at least six inches apart in 
accordance with Chicago Board of Health rules and approved infant care technique. Bassinets 
can be moved about with ease when giving care to the infants and whenever desirable for 
any reason. During visiting hours, several babies can be wheeled in front of the corridor 
window at one time, bassinets tilted, and visitors thus afforded an excellent view without 
removing the babies from the bassinets or making it necessary for the nurse to take time to 
exhibit each baby separately. 








* * * * * 


The Gomco Thermotie Drainage Apparatus provides intermittent 

suction for Supra Pubic and Duodenal drainage and Abdominal NEW 
decompression. The unit also supplies pressure for irrigating. 

The intermittent action, produced by non-mechanical means, 
avoids collapsing and traumatizing of the delicate bladder tissues, : 

and prevents constriction and clogging of the drainage tube by ee @ 
aspirated tissue. The amount of suction is accurately regulated 
to a maximum of 120 mm of mercury by a dial control. A master 
control switch is mounted on the pump, and a remote control is 


provided so that the patient cen turn unit off or on at will. and departments are sched- 
Having no motor or parts which require oiling, it is absolutely 

noiseless and can be operated indefinitely without servicing. H 4 

Weighs but 13 Ibs., finished in gleaming white enamel with uled for coming Issues of 


chrome plated trim. Ask your dealer for pane a HOSPITAL MANAGEMENT. 


GUM 


THERMOTIC 

DRAINAGE 

APPARATUS 
* 


Automatic Intermit- 
tent Suction for 
maintaining supra 
pubic vesical drain- 
age. duodenal fistula 
drainage and abdom- 
inal decompression. 
This apparatus has been 
clinically tested for more 


than a year under actual 
hospital conditions. 


* 


GOMCO SURGICAL 
MANUFACTURING 
CORPORATION 
BUFFALO, NEW YORK 
* * 
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They will be of the greatest 
value to the department ex- 
ecutives you depend upon for 
the smooth, economical oper- 
ation of your institution. Sug- 
gest that they subscribe to- 
day. $2.00 a year or two 
years for $3.00. 


HOSPITAL MANAGEMENT 


100 East Ohio St., Chicago, Illinois 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


‘his discussion of cooking pork is 
confined to fresh pork, because, al- 
th ugh basic principles are the same, 
there are differences in methods of 
preparing fresh and smoked cuts. 

ork comes from a young animal 
and it contains relatively little con- 
nective tissue; therefore, all cuts of 
pork are tender. And it would seem 
that, like lamb, all cuts of fresh pork 
could be cooked by roasting or broil- 
ing or panbroiling, but this is not 
the case. 

Pork must be thoroughly cooked ; 
it must be well done to the very cen- 
ter. This may be accomplished in 
the relatively long time required for 
roasting. Broiling and panbroiling, 
however, are likely to be done more 
quickly than is desirable in prepar- 
ing any meat, a practice which is de- 
cidedly undesirable in cooking pork. 

The flavor of pork is very largely 
in the fat rather than in extractives 
as in beef or lamb and a high temper- 
ature drives off too much of the fat 


Pork Cookery 


By INEZ SEARLES WILLSON 


Director, Department of Home Economics, 
National Live Stock Meat Board, Chicago 


and with it a great deal of flavor. 
The successful preparation of pork 
lies in cooking thoroughly at a mod- 
erately low temperature. 


That Question of When to Salt 


There has been a great deal of dis- 
cussion as to when meat should be 
salted. The older recommendation 
was to add the salt after the meat was 
done or at least after it was browned 
because salt has a tendency to draw 
out juices. Then came the advocates 
of salting in the beginning on the 
thory that the salt would have a bet- 
ter chance of penetrating the meat 
with its flavor. This theory had to be 
discarded in the light of investiga- 
tions which proved that salt pene- 
trates less than one-half inch. In 
roasting experimental cuts for pala- 
tability tests, no salt is added and the 


lack was not felt. There is no ad- 
vantage in salting large pieces of 
‘meat, but if it is done, it might as 
well be done in the beginning, which 
is more convenient. 

The chief differences in roasting 
pork are the oven temperature at 
which it is cooked and the internal 
temperature to which it is cooked. In 
seeking to find the best constant oven 
temperature for roasting fresh pork, 
research workers agreed upon 350° F. 
as giving results comparable to those 
obtained by first searing the meat 
and then finishing at a low tempera- 
ture. 

A pork roast should be cooked to 
an internal temperature of 185° F., 
in order to bring out the full flavor of 
the meat and to assure its being thor- 
oughly done to the very center. Spe- 
cial care should be taken to see that 
the meat thermometer is placed so 
the center of the bulb reaches the cen- 
ter of the largest muscle. In roast- 
ing pork loins which are not very 





Roast Loin of Pork with Corn Stuffed Green Peppers 
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Butterfly Pork Chops, with Baked Potatoes and Apple Slices 
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thick through it may be better to 
insert the thermometer from the 
end rather than through the top as 
there is less likelihood of its being 
dislodged from the center, for if it 
were the temperature registered 
would not be that at the center and 
the meat might be judged done be- 
fore it is, or if inserted through the 
top, when the roast appears to be 
done the thermometer may be jiggled 
to see if the temperature remains con- 
stant. The average time required for 
roasting is about 30 to 35 minutes per 
pound. 
Cooking Pork Chops 

Pork chops should not be broiled 
or panbroiled, because, as has been 
pointed out, these methods may re- 
sult either in the chops being under- 
done or in their being dried out—both 
highly undesirable. Pork chops or 
pork steaks should be cooked by 
braising. 

Braised pork chops. Heat a heavy 
frying-pan until very hot. Add about 
one tablespoon of lard, or if the 
chops have a good covering of fat, 
place them with the fat edge down. 
This browns the fat and enough fat 
is cooked out to grease the frying- 
pan. Brown the chops on both sides. 
Do not add any water. Cover closely 
and cook slowly until the chops are 


thoroughly done. The chops should 
be turned occasionally so that they 
will cook uniformly. Chops cut 34 to 
1 inch thick require 45 to 60 minutes. 

So-called baked chops are in real- 
ity braised chops which are cooked 
in the oven. This is a convenient 
way to cook pork chops in quantity. 
They are browned first on each side, 
then placed on a rack in a covered 
roaster and the cooking continued in 
a moderate oven (350° F.). 

Fresh pork is not used in making 
stew, and cooking in water is used 
only as a method for cooking spare- 
ribs, fresh hocks, and pig’s feet, so 
practically all fresh pork is cooked 
either by roasting or by braising. 

In preparing pork chops for a stuf- 
fing, have the pocket cut into the chop 
from the bone side. The stuffing 
does not come out in cooking as it 
does when the pocket is made from 
the other side. 

French pork chops are made by re- 
moving the backbone from the rib 
section of the loin, and the meat from 
the rib ends, then slicing between 
the ribs to form chops. 

Butterfly chops are made from a 
boneless loin. The first slice is cut not 
quite through and the second all the 
way, making a double slice which can 
be opened out flat. 











Peelers, 


restaurants. 


pose kitchen 
Furnished in 12 
capacities. They 
stir, beat, whip, 


Reco Peelers 
skins of 
rutabagas 
tables, 
or flats. 
Floor Models. 

Reco equipment 


and 


ance and 


supply dealers, 
bulletins. 





Sizes from 15 Ibs. to 
a bushel a minute. 
May be equipped 
with automatic timer. 
Available in hand- 
some sanitary Stain- 
less Steel or Enamel 


Finishes. Eastern Sales 
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MIXERS, PEELERS 


It pays to bring your kitchen 
up to date with Keco Mixers, 
Slicers and Grinders. 
They cost less to buy, cost less 
to operate, as proved in hun- 
dreds of institutions, hospitals, 


Reco Mixers are ideal all-pur- 
machines. 
at. or 22 qt. 
mix, 
cream, 
Save 1 to 4 pairs of hands. 
gently 
potatoes, 
similar 
without waste, bruises 
Handsome Bench and 


scientifically OE 
designed for beautiful appear- t” 
sanitary operation. 
See Reco equipment at your 
or 


ELECTRIC COMPANY 


Makers of Reco Mixers, Peelers, Slicers, Choppers, 
Radi-Aire Air Circulator 
2630 wees CONGRESS ST., CHICAGO, ILL. 
ce: 





MODERNIZE YOUR KITCHEN 


WITH 


EQUIPMENT | 





mash, 
etc. 


rub off 
pirsnips, 
vege- 


Model 422 illustrated, 22 qt. 
capacity, 4 Speeds. Equipped 
with automatic timer, Spiral 
Wire Whip, etc. 


INI OX. 


send for 


Est. 1900 


256 W. 31st St., New York, N. Y. 








The ham and shoulder ends of the 
pork loin, with their odd-shaped bones 
to make carving difficult, may be 
boned out and made into a roll for 
roasting, or cut into boneless slices 
which are cooked just as pork chops 
are cooked. 

The fresh picnic shoulder may be 
boned and rolled or made into a cush- 
ion style shoulder in the same way 
that lamb shoulder is fashioned into 
these cuts. (See “Some Thoughts on 
Cooking Lamb,” February issue Hos- 
PITAL MANAGEMENT. ) 


Stuffed Pork Chops 


6 double pork chops Pepper 
Salt Corn stuffing 
Have pork chops cut double thickness, 
and have a pocket cut in from the side 
next to the bone. Fill pocket with Corn 
Stuffing. Brown chops on _ both sides, 
Cover and cook in a moderate oven (350° 
F.) for about one hour. 


Corn Stuffing 


1 cup corn pulp 1 teaspoon celery salt 

10 soda crackers or 2 tablespoons minced 
Y4 cup fine bread ~~ green peper 
crumbs Salt and pepper 
Combine corn, crackers or bread crumbs, ” 

and seasoning. Mix well and stuff chops, 


Roast Fresh Ham 


1 cup brown sugar 
1 teaspoon mustard 
Whole cloves 


A fresh ham 
Salt 
Pepper 

Lay the ham fat side up on a rack in 
an open roasting pan. Sprinkle the cut 
surface with salt and pepper. Make an 
incision and insert a meat thermometer so 
that the center of the bulb reaches the cen- 
ter of the largest muscle. Be sure that 
the bulb does not rest on either fat or 
bone. Place ham on a rack in an open 
roasting pan and roast until thermometer 
registers 185° F. Allow about thirty min- 
utes per pound for roasting. When ham 
is nearly done, remove from the oven and 
take off rind (if any). Score the fat in 
diagonal lines and stick cloves in the center 
of diamonds thus made, after having 
rubbed the surface with a mixture of 
the sugar and mustard. Return to the oven 
to finish roasting and to brown. 

This fresh ham, prepared like a baked 
smoked ham, is not only a delicious roast, 
but one that serves to excellent advan- 
tage. It should be carved just as. any ham 
is carved. 

Rolled Pork Shoulder Roast 


Have picnic shoulder boned and rolled. 
Season with salt and pepper and _ place 
fat side up on a rack in an open roasting 
pan. Make an incision and insert meat 
thermometer so that bulb reaches the cen- 
ter of thickest muscle. Place in a slow 
oven (350° F.) and roast until the meat 
thermometer registers 185° F. This will 
require about forty to forty-five minutes 
per pound for a boned pork shoulder. Al- 
ways cook fresh pork thoroughly to bring 
out its full flavor and richness. 


Epiror’s Note: The National Live 
Stock and Meat Board offer ‘‘Cash- 
ing In On Pork” for the nominal 
sum of 5c. Miss Willson and her 
staff will gladly study your meat 
problems. Won’t you write her?— 
M.E.G. 
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Fresh hot toast for fussy patients... quickly made 
on Toastmaster Toaster 


No mistakes. No burned bread. No wasted current. 
The self-adjusting Flexible Timer watches every 


@ When nerves are on edge and appetites dull, 
it’s a comfort to know that toast, at least, is always 


hot, fresh, crisp and appetizing—when made on 
TOASTMASTER Toasters. Patients are pleased, 
service is faster and another ‘‘home-like”’ touch is 
added to build good will while building health. 
There are so many interesting, tempting ways to 


slice, times each order separately, cuts off the cur- 
rent the very instant toast reaches the peak of per- 
fection. You’ll wish every employee were as depend- 
able and inexpensive. Made in 2, 3, 4 and 6-slice units. 


McGRAW ELECTRIC COMPANY 





serve toast in every type of hospital diet! Toast costs 
so little when made on TOASTMASTER Toasters it’s 
costing you too much to make it any other way. 

SOLD BY LEADING FOOD SERVICE EQUIPMENT DEALERS 


TOASTMASTER 


REG. US. PAT. OFF 
FULLY AUTOMATIC T ‘@) A 5 T & R 
POP-UP TYPE 


McGRAW ELECTRIC COMPANY 
Toastmaster Products Div., Dept. V8, Elgin, Ill. 

0 Send free copy of booklet ‘‘Toast Treats for the Hospital Diet.” 
O Send full details about...... slice TOASTMASTER TOASTERS. 


Toastmaster Products Division — Dept. V3, Elgin, III. 
Distributed in Canada by Canadian General Electric Company, Ltd.,Toronto 











A oo bee 
SELF-ADJUSTING 
FLEXIBLE TIMER, 


TOASTS 40 SLICES FOR 
LESS THAN A PENNY! 
This is based on actual tests, 
under hospital operating con- 
ditions, using a rate of Zc per 
kilowatt hour. 


““TOASTMASTER” TRADEMARKED FULLY 
AUTOMATIC PRODUCTS : TOASTERS - ROLL AND 
FOOD WARMERS - WAFFLE BAKERS 











Interesting tray set- 
ups, recipes for 

toast dishes, sand- (jj, 
wiches, etc. - 
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GENERAL MENUS FOR APRIL 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day Breakfast 


EE 


as 


ir) 


10. 


. Pineapple 


Applesauce; Hot Cereal; Bacon; 
French Toast 


. Orange Juice; Hot Cereal; 


Sausage Links; Toast 


Rhubarb; Cold Cereal; 
Poached Eggs on Toast 


. Apricots; Hot Cereal; 


3-Minute Egg; Cinnamon Toast 
Juice; Hot Cereal; 
Scrambled Eggs; Toast 
Sliced Banana; Cold Cereal; 
Bacon; Muffins 


Tomato Juice; Hot Cereal; 
Bacon; Coffee Cake 


. Grapefruit Sections; Hot Cereal; 


3-Minute Egg; Rolls 


Prunes: Cold Cereal; Bacon; 


Bran Muffins 


Orange Juice; Hot Cereal; 
3-Minute Eggs; Toast 


Pineapple Juice; Hot Cereal; 
Bacon; Toast 

Figs and Lemon; Hot Cereal; 
Poached Eggs on Toast 


. Orange Juice; Cold Cereal; 


Bacon; Rolls 


. Orange and Grapefruit Sections; 


Hot Cereal; Bacon; Coffee Cake 


Pineapple Juice; Hot Cereal; 


Scrambled Eggs; Rolls 


Prunes; Hot Cereal; 
French Toast; Jam 


Tomato Juice; Hot Cereal; 
Bacon; Toast 


- Rhubarb; Hot Cereal; 


Fried Mush; Syrup 


Grapefruit; Cold Cereal; 
Poached Eggs; Toast 


Applesauce; Hot Cereal; Bacon; 
Toast 


-. Orange Juice: Hot Cereal; 


Bacon; Coffee; Cake 


. Apricots; Hot Cereal: 


Poached Eggs on Toast 


Sliced Oranges; Hot Cereal; 


Bacon; Toast 


Tomato Juice: Hot Cereal; 
Eggs in Bacon Rings; Toast 


- Rhubarb; Hot Cereal; 


Scrambled Eggs; Toast 


26. Prunes; Cold Cereal: 


Poached Egg; Toast 
qrapefruit; Hot Cereal; 
French Toast; Syrup 


28. Orange Juice; Hot Cereal; 


Bacon; Toast 


Applesauce; Hot Cereal; 


* 3-Minute Eggs; Rolls 


Tomato Juice; Cold Cereal; 
Bacon; Toast 


Dinner 


Baked Ham; Candied Yams; 

Brussel Sprouts; Citrus Salad; 

Vanilla Cornstarch with Cherry Sauce 

Roast Beef; Parslied New Potatoes; Button 
Onions; Prunes Stuffed with Chopped Carrot 
and Green Pepper; Pineapple Tapioca 

Roast Chicken; Mashed Potatoes; 

Peas and Carrots; Waldorf Salad; 

Banana Cream Torte 

Veal Loaf; Potatoes au Gratin; String Beans; 
Lettuce and Roquefort Dressing; Cherry 
Upside-Down Cake 

Halibut; Scalloped Potatoes; Asparagus; 
Orange Salad; Chocolate-Nut Bavarian 


Roast Lamb; Pimento Potatoes; Corn; 
Lettuce and French Dressing; 

Macaroon Custard 

Fried Chicken; Potato Puffs; 

Cauliflower au Gratin; Apricot Salad; 
Apple Crisp 

Minute Steaks; Mashed Potatoes; 

Can Tomatoes; Orange and Onion Salad; 
Frozen Peach Rice Pudding 

Spiced Roast Beef; Paprika Potatoes; 
Brussel Sprouts; Tomato Salad; 

Devils Food Pudding a la Mode 

Fricassee Chicken; Dumplings; Green Beans; 
Lettuce and 1000 Island Dressing; 

Mock Indian Pudding with Hard Sauce 
Lamb Chops; Scalloped Potatoes; 

Harvard Beets; Chinese Salad; 

Banana Shortcake 

Pike Fillets; Mashed Potatoes; Spinach; 
Cucumber-Lime Salad; Pineapple 
Upside-Down Cake 

Broiled Hams; Candied Yams; Cauliflower; 
Mixed Fruit Salad; 

Steamed Pudding and Strawberry Sauce 
Roast Chicken; Browned Potatoes; 

Green Beans; Jellied Pear Salad; 

Graham Cracker-Pineapple Pudding 

Lamb Chops; French Fried Potatoes; 

Peas and Carrots; Tossed Vegetable Salad; 
Prune Whip; Chocolate Chip Cookies 
Broiled Steak; Mashed Potatoes; 

Mexican Corn; Asparagus Salad; 

Chocolate Washington Cream Pie 

Stewed Chicken; Noodles; Squash; 

Stuffed Celery and Olives; 

Pineapple-Date Bavarian 

Roast Beef; Scalloped Potatoes; Asparagus; 
Orange-Walnut Salad; Fruit Crumb Pudding 
Trout; Tartar Sauce; Mashed Potatoes; 
Green Beans; Lettuce and Roquefort Dressing; 
Lemon Cream Tortes 

Roast Veal; Cottage Fried Potatoes; Corn; 
Princess Salad; Fresh Pineapple; Cookies 
Fried Chicken; Mashed Potatoes; 

Brussel Sprouts; Perfection Salad; 

Cream Puffs 

Steak; French Fried Potatoes; 

Canned Tomatoes; Mixed Fruit Salad; 
Fresh Strawberry Whip ; 

Roast Lamb; Baked Potatoes; Sour Beets; 
Lettuce and 1000 Island Dressing; 

Banana Prune Whip ° 
Chicken a la King; Rice; Broccoli; 
Avocado Salad; Grape Nut Puff Pudding 


Pork Tenderloins; Baked Yams; 

Whole Kernel Corn; Chinese Salad; 
Lemon Sherbet 

Perch; French Fried Potatoes; Peas; 
Bowl Salad; Golden Pineapple Puffs 
Roast Beef; Browned Potatoes; 

Green Beans in Lemon Sauce; Relishes; 
Date Torte 

Maryland Chicken; Mashed Potatoes; 
Asparagus; Poinsetta-Cucumber Salad; 
Butterscotch Sundae 

Veal Cutlets; Potatoes au Gratin; 
Brussel Sprouts; Lettuce Salad; 
Strawberry Shortcake 

Baked Ham; Scalloped Potatoes; 

Peas ard Carrots; Celery and Olives; 
Cream Puffs 


Luncheon 


Meat Cake Sandwiches; April Fool Salad; 
Fruit Cup and Layer Cake 


Baked Pork Chops; French Fried Potatoes; 
Combination Vegetable Salad; 

Date Cake a la Mode 

Canadian Bacon; Baked Potato; Broccoli; 
Spiced Crab Apples; Angel Hash; Cookies 


Cold Cuts; Macaroni and Cheese; 
Tomato-Cucumber Salad; Burnt Sugar Cake 


Cream Tomato Soup; Molded Egg Salad; 
Potato Chips; Celery and Relishes; 
Gingerbread and Whipped Cream 

Meat Pie; Fresh Vegetable Salad; 
Strawberries; Date Cookies 


Jellied Veal; Club Salad; ; 
Baking Powder Biscuits; Jam; Banana Split; 
Wafers 

Cold Roast Pork; Oven Browned Potatoes; 
Banana and Pineapple Salad; Lemon Pudding 


Cold Sliced Meat Sandwiches; Potato Chips; 
Carrot Slaw; Fruit Gelatin; Cookies 


Navy Bean Soup; Cheese Dreams; 
Mixed Green Salad; Taffy Twinks 


Egg Foo Young; Rice; Celery and Potatoes; 
Peppermint Stick Ice Cream; Cookies 


Shrimp Creole; Rice; Peach Salad; 
Cornstarch Pudding; Raisin Cookies 


Liver and Bacon; Baked Potatoes; 
Lettuce and Russian Dressing; 
Date-Nut Pudding; Cookies 

Cold Roast; Rhode Island Potatoes; 
Tomato Salad; Peach Ice Cream; 
Angel Food Cake 

Potato Soup; Canadian Bacon; , 
Macaroni Salad; Celery and Carrot Sticks; 
Burnt Sugar Torte 

Italian Pork Patties; Baked Potatoes; 
Waldorf: Jelly Roll a la Mode 


California Chicken; Potatoes au Gratin; 
Frozen Fruit Salad; Ice Cream; Cookies 


Chicken Soup; Corned Beef Sandwiches; x 
Tomato Salad; Fresh Pineapple; Date Cookies 
Deviled Eggs; Assorted Cheese; : 

Rice Spanish Salad; Fruit Cup; Cookies 


Bar-B-Q Pork Chops; Biscuits; 

Orange Waldorf; Jello; Fig Bars 

Cream Tomato Soup; Cold Meats; 

Potato Salad; Relishes; 

Butterscotch Sundae; Cup Cakes 

Meat Loaf; Spaghetti; i 
Cauliflower-Carrot Salad; Caramel Tapioca; 
Layer Cake 

Pork Butts; Candied Yam; Peach Salad; 
Danish Dessert; Wafers 


Croquettes; Creamed Potatoes; 

Fresh Fruit Salad; Chocolate Cornstarch; 
Spice Cookies 

Cold Roast; Potato Balls; 

Tomato-Endive Salad; 

Creamy Rice Pudding 

Clam Chowder; Macaroni and Cheese; — 
Banana Salad; Frosted Malted Milk; Wafers 
Cubed Steak Sandwiches; Potato Chips; 
Molded Orange Salad; Custard 


Creamed Chicken; Baked Potatoes; 
Waldorf; Eclairs 
Meat Loaf; Spanish Rice; 
Fresh Vegetable Salad; Coffee Cake 


Lamb Chops; Baked Potatoes; Citrus Salad; 
Floating Island; Cookies 
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R-16 and RG-16 
COLT AUTOSANS 


for Corner Installation 


Save Space...Cut Costs 
In Dishwashing 





E VEN if your space is limited, you can now enjoy all the 
4 time-and-money-saving advantages of the famous R-16 
and RG-16 Colt Autosans. With these new Corner Types, 
you can install the most efficient dishwashing machine in a 
corner of your kitchen . . . out of everybody’s way! 


COMPACT... SPEEDY 
Requiring only 21” x 21” floor-space, these machines will 
handle tableware for 50 to 150 persons with only a single 
operator. They clean and sterilize so fast that dishes may 
he re-used two and three times each meal. You get cleaner 
dishes, smaller china investment, less breakage and lower 
dishwashing costs. 


FAMOUS R-16 FEATURES 
Typical features which have made the R-16 and RG-16 Colt 
Autosans the most popular dishwashers of their capacity 
are: spray tubes above and below the tableware, for most 
eflicient washing and rinsing; large Colt-built pump with 
1, H.P. motor, to maintain full pressure on sprays and 
deluge tableware with 100 gals. of wash solution per minute ; 
no inside moving parts to cause trouble; fingertip control. 


* * * * * 


Model R-16 is made of Stainless Steel; RG-16, of 
Galvanized Iron . . . otherwise identical. Both 
now available for straight-away or corner instal- 
lations. Investigate the money-saving possibilities 
of these remarkable machines. Mail coupon for G : nena 
details today! Colt’s Patent Fire Arms Mfg. Co., _— 
Autosan Machine Division, Hartford, Connecticut. 








Models R-16 and RG-16 


for Corner Installation 












Colt’s Patent Fire Arms Mfg. Co. 
Autosan Machine Division 
Hartford, Connecticut 


a 

R 

x 

x 

x 
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~| Please send full information on the new R-16 ~ 

| and RG-16 Colt Autosans for corner installation. - 

A Mm —sI serve approximately ........ persons per meal. 

F F | a 
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a : 

DISH, GLASS AND SILVER WASHING MACHINES a City..... Sek Ce State oe 
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Government Grading Service 
Available to Hospitals 


The Agricultural Marketing Serv- 
ice through its various offices in the 
larger terminal markets, with trained 
personnel, offers a grading service 
on butter, eggs and poultry which 
makes it possible for hospitals, insti- 
tutions and other interested parties 
to purchase these commodities on the 
basis of specific grades and standards. 

Standards of quality for these com- 


modities have been set up by the 
U. S. Department of Agriculture. 


Through their use, purchases can be 
made to apply more directly to cer- 
tain requirements. 

Fer instance, in the case of eggs: 
For boiling, poaching, or sickroom 


By H. G. F. HAMANN 


Marketing Specialist, Agricultural Marketing 
Service, U. S. Department of Agriculture 


use, the quality of U. S. Extras would 
be indicated, while for scrambling, 
baking or other cooking purposes, 
U. S. Standards would be desirable. 
Differences in quality between these 
two grades are indicated by a strong- 
er albumen in Extras than in Stand- 
ards; a better appearing yolk in the 
Extras than in Standards. 

Such differences are reflected not 
only in cooking values but also in 
price differentials. The difference in 
price, of course, becomes a real fac- 








AND GRAPEFRUIT 


eurized. 


use of fresh fruit. 
never touches human hands. 


ORANGE 6814 


700 Douglas Ave. 
New York Office: 545 Fifth Ave. 





SUNFILLED 


Pure Concentrated ORANGE 


Reproduces with remarkable fidelity the flavor, vita- 
mins and food values natural to the fresh fruit juices. 
Easily and quickly prepared—just add water and mix. 
Nothing taken out but the water and nothing added— 
no sugars, preservatives or adulterants. 


Safe, economical and convenient for hospital use— 
eliminates the labor, waste and decay incident to the 
Low bacterial count—the product 
Council accepted. 

Juice costs per gallon: 

GRAPEFRUIT 57c 


Samples sent upon request. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida, U. S. A. 
Buffalo Office: 220 Delaware Ave. 


JUICES 


ORANGE 
JUICE 


Is not past- 








Accepted 


D 
AMERICAN 
MEDICAL 
ASSN 





SUNFILLED Brand 
citrus Concentrates 
and advertisements for 
them are acceptable to 
the Council on Foods 
of the American Med- 
ical Association. 




















For the Diabetic Patient 


Pressed from Sun-ripened Fruit 


Your patients will enjoy this unsweet- 
ened juice, pressed from selected fresh 


fruit. So full bodied it can be diluted 
with water. Always the same superior 
flavor. Economical, easy to serve. 14 


Food values on labels 


popular varieties. 
Also used for reduc- 


for calculated diets. 
ing and special gastro-intestinal diets. 
Write for sample and catalog containing 
full list of all Cellu foods. 


C-"U 

















| pleeteetonnd 


FREE SAMPLE -——7 


eae I Send sample Cellu Fruit Juice and | 
eanecreeati \s=7—s | Catalog. | 
NERA EES IE KORE eRe ea cereus ] 


cit Beate de How ! 
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tor where large quantities are pur- 
chased. The price factor is variab!e 
depending on market conditions and 
also on seasonal differences as these 
may relate to available supplies. Such 
differences can be determined prior 
to purchase and offer a real aid in 
the buying program of any large in- 
stitution. 

The same quality and price diffe:- 
ences are present in poultry and but- 
ter. For instance, for fricasse pur- 
poses U. S. Prime Quality Fowl 
would be indicated. For  roasti: 
purposes, birds weighing from 4 to 
pounds would be desirable, but would 
not likely work out as well for fryins 
as would 2% to 3 pound birds. There 
again it may be desirable to make pur- 
chases on a grade basis by the use 
of U. S. Prime poultry for patienis, 
etc., while U. S. Choice or the next 
lower grade could be used for the 
operating personnel. Eating quality 
in U.S. Choice poultry is good, while 
in the U. S. Prime Grade better 
fleshing and fattening tend to make 
the meat more tender and so more ac- 
ceptable to those in need of proper 
dietary care. 

The use of this service enables 
purchasing agents to use the competi- 
tive bid basis of buying rather than 
the direct purchase basis. Competi- 
tive bidding tends to lower costs and 
together with the use of the grading 
service insures equal quality at pos- 
sibly lower prices. This type of pur- 
chasing is made use of by government 
agencies such as veterans’ hospitals. 

With each grading made, a certifi- 
cate is issued covering the particular 
shipment. This certificate is receiv- 
able in any court as prima facie evi- 
dence and offers additional protection 
to the purchaser. After inspection, 
packages are stamped with the grade 
and date of grading, showing the 
receiver that product has been exam- 
ined. In the case of eggs each half 
of the case is sealed with gummed 
tape insuring the purchaser of receiv- 
ing the same quality as that examined 
by the grader. 

The purchase of butter under this 
system of grading enables buyers to 
avail themselves of trained graders, 
who have a thorough knowledge of 
the various characteristics that bring 
about satisfaction or dissatisfaction 
to ultimate consumers. 

The type of milk and cream used 
can be readily detected by the trained 
grader—whether it is made from 
sweet or sour cream, for instance, or 
whether undesirable flavor character- 
istics are present. With the multi- 
tude of products which most institu- 
tions have to purchase, this grading 
service offers assistance in buying of 
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those products which are extremely 
perishable and which require great 
care in preparation and handling. 

In short, the service offers to hos- 
pitals and institutions the training 
and skill of specialists in these vari- 
ous commodities, which may result 
in considerable savings as reflected in 
he receipt of product purchased un- 
der standard specifications. 

What does this service cost and 
iow can it be obtained? A natural 
uestion and one easily answered. 
\Vhere it is used costs are usually 
orne by the contractor. This is often 
sed as an argument against it, stat- 
ng that it unduly increases the cost 
‘ the commodity. Actual grading 
ces, however, amount only to a small 
raction of a cent per pound of but- 

r or poultry or dozen of eggs. Any 
ossible higher values are based on 
issurance of the purchaser receiving 
. commodity actually in compliance 
vith the specifications indicated. In 
Chicago this service is made available 
‘hrough the Agricultural Marketing 
Service, 1102 New Post Office Bldg. 
Copies of specifications and cost of 
service may be obtained by inquiry. 
lt is suggested that institutions de- 
siring to avail themselves of this 
service contact this office for the 
proper procedure to follow. 

This is not a new service. It has 
been in use for some years by gov- 
ernmental agencies, steamship lines, 
hospitals, hotels, and others who are 
interested in the purchase of these 
commodities according to standard 
grade specifications. It is entirely 
voluntary and the use of it does not 
imply compulsion thereafter on the 
part of the applicant. Benefits ob- 
tained serve as the best answer to its 
merits. 


Illinois Dietitians Discuss 
Specialized Problems 


Discussion of some of the special 
problems encountered by hospital 
dietitians marked the annual meeting 
of the Illinois Dietetic Association, 
held Feb. 9 and 10 at the Drake Ho- 
tel, Chicago. 


At the opening session, Dr. Robert 
W. Keaton, head of the Department 
of Medicine of the University of IIli- 
nois Medical School, discussed the 
dietitian’s opportunities from the 
standpoint of “selling” food to the 
patient by the use of psychology, im- 
agination and personal contact. He 
spoke also of the great need for physi- 
cians to understand the quantitative 
diets used by diabetic patients and 
suggested that this could be accom- 
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plished by teaching all interns and 
interested physicians, the classes to 
be conducted by dietitians. 

“The Management of Renal Dis- 
orders” was the topic taken by Dr. 
Harold Lueth of the University of 
Illinois Medical School. He com- 
pared the various dietary treatments 
of hemmorrhagic nephritis, nephrosis 
and Bright’s disease. Some of the 
suggestions he gave for increasing 
the protein content of the diet, which 
would also keep the meals palatable, 
were the use of meringue on fruits 
and other simple desserts, and un- 
sweetened granular gelatin in fruit 
juices. 


Dr. Samuel Taylor of Cook County 
Hospital gave a resume of ‘Diet in 
Diseases of Metabolism.” He pur- 
posely omitted diabetes but stressed 
the high protein and high caloric diets 
used in the treatment of thyroid toxi- 
cosis. He discussed, also, the diets 
used in myxedema and Addison’s dis- 
ease. 

The president, Ella Marie Eck, of 
the University of Chicago, conducted 
the afternoon business meeting. Re- 
ports were given by the various chair- 
men on the work they are doing in 
professional education, community 
education, diet therapy and adminis- 
tration. 
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CONTINENTAL COFFEE 


ONTINENTAL COFFEE actually 

costs you less on every cup you 
serve because of its extra strength, 
extra richness, and its full, satisfying 
flavor. Wise management knows 
that it pays to serve this good coffee! 
It pays not only in money saved, but 
also in satisfaction. For good coffee 
cheers patients, relieves nervous ten- 
sion... puts new life in tired bodies 
and helps banish the very cause of 
fatigue. Start serving Continental 
Coffee today. You'll be serving the 
stimulating, satisfying coffee that’s 
blended exclusively for hospital use! 


CONTINENTAL COFFEE COMPANY, INC. 


371 W. Ontario Street @ Chicago, Illinois 


FR F E Write today for your free trial 
package of Continental Coffee. 


7 
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IT COSTS 


LESS 


TO SERVE 


GOOD 








“ 


AMERICA’S LEADING HOSPITAL COFFEE 


We also design and build the finest coffee equipment...both urns 
and glass...to brew the best coffee at the lowest price per cup 


MEMBERS OF THE NEW YORK SUGAR AND COFFEE 
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At the dinner meeting Dr. C. A. 


Elvejem, Professor of Agricultural 
Chemistry at the University of Wis- 
consin, spoke on the “Vitamin B Com- 
plex and Normal Nutrition,” discuss- 
ing the properties of riboflavin, nico- 
tinic acid and thiamin and_ their 
sources in foods. 

The Saturday morning session was 
presided over by Mildred Bonnell, 
president-elect of the association, who 
presented Mrs. Victoria Van Cleve of 
the Stevens Building Restaurant. 
Mrs. Van Cleve spoke on ‘Feeding 
the Public,” urging the use of psychol- 
ogy in interesting the public in food. 

Mildred Kalsem, chief executive 
dietitian of Cook County Hospital, 
Chicago, gave a summary of the re- 
organization of the dietary depart- 
ment in that institution. Twelve 
years ago, she said, there were three 
dietitians ; now there are thirty. In 
addition, she related how the depart- 
ment has been changed from a part 
of the nursing department into a sep- 
arate unit. 

Leo Lyons, Commissioner of 
Relief for Chicago, spoke on ‘‘Meet- 
ing the Health Needs of Families on 
Relief.” He stressed the fact that 
food and shelter, clothing and medi- 
cal attention supply only the physical 


and not the social needs of those on 
relief. He discussed the latter sub- 
jects, while Dr. Adelaide Spohn, of 
the Elizabeth McCormack Memorial 
Fund, dealt with ‘Meeting the Food 
Needs of [Families on Relief.” 


Chatterbox Topics 


Do you wish an interesting Junket 
and whey demonstration for your 
dietetic classes? Merely contact your 
Junket representative and he will try 
to arrange for a demonstrator in the 
vicinity to appear before your group. 
My classes were delighted and prize 
the diet list folders. 

& 


The citrus fruit growers should be 
pleased with this information. Scien- 
tists inform us that orange juice not 
only provides calcium, but also en- 
ables the body to store greater 
amounts of calcium from other foods. 

& 


Have you your copy of “Low Cost 
Quality Recipes’’ compiled by the 
American Dietetic Association? It’s 
another Dahl publication, contains 73 
recipes and may be purchased for 
50 cents. 


Book Shelf Addition 

Quantity Foop Service Recipe 

Published under the auspices of the 
American Dietetic Association by _ 

B. Lippincott, Philadelphia. Pp. 435; 
$4.00; 1940. 

Two years of work have resulted in 
an extraordinary compilation of quan- 
titative food recipes. Under the 
supervision of Adeline Wood, who 
had many well known commercial 
dietitians on her committee, the ma- 
terial was compiled by the various 
state administrative sections and su)- 
mitted to the Administrative Coni- 
mittee of the A.D.A. 

You may be assured that the end- 
products will be thoroughly satisfac- 
tory because they were checked and 
re-tested before being submitted to 
the Mount Sinai Hospital kitchens 
(New York) for final approval. 

The book is cleverly illustrated 
with cartoons by Jean McConnel, 
and a unique feature is the index at 
the beginning of each chapter. 

An orchid to the members of the 
Administrative Section of the A. D. 
A. who worked so faithfully to bring 
out this first book—a book which will 
prove to be a gem to all dietitians, 
whether novices or veterans in the 
field —M. E. G. 








your jobber or write direct. 
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Just look at this digest from 
a Talahery analysis of this new FIXT product: 

“This product is high in protein and in fat con- 
tent and relatively low in total carbohydrates. 
Its iron content equals that of liver. It contains 
twice as much calcium as an equal quantity of 
cow's milk. And it contains twice as much phos- 
phorus as calcium, an ideal ratio of these two 
important bone-building ingredients." 


NEW YORK, N.Y. 





Consult 











IN GORR STOR 


DOOR CLOSER 


LOWEST MAINTENANCE COST 


Mechanically the Norton Door Closer is as perfect as specialized 
engineering skill and fifty years of door closer experience can 
make it. There are a number of important features that assure 
years of perfect service at the lowest maintenance cost. Consult 
Norton engineers on any door closer problem. 
new Norton Catalog. 


NORTON DOOR CLOSER COMPANY 
Division of The Yale & Towne Mfg. Company 
2926 N. Western Avenue 


DOOR CLOSERS FOR ALL TYPES OF DOORS 


Write for the 


Chicago, Illinois 
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Xenovating Upholstered Furniture in the Hospital 


Keeping upholstered furniture in 
good condition is one of the many 
poblems which constantly confronts 
t.e housekeeper. This necessitates 
tle prompt removal of spots or stains, 
a general all-over cleaning from time 
to time, and occasional recovering. 

Before renovating or removing a 
spot or stain, it is necessary to know 
what type of fabric is to be treated. 
Modern fabrics fall in two classifica- 
tions—pile or flat—and the type of 
fabric makes a difference in the 
cleaning or spotting method used. 

Pile fabrics are mohair velvets, 
mohair friezes and other fabrics where 
the fibres stand erect and form the 
wearing surface. With this type of 
fabric, spots or stains are held on the 
ends of the upright fibres, seldom 
reaching the back if promptly re- 
moved. It is easier to remove spots 
or stains from pile fabrics without 
leaving a greasy ring formation. 

Flat fabrics are bedford cord, whip- 
cord, broadcloth, denims, damasks, 
brocades or fabrics where the fibres 
lie flat, i.e., fabrics without a pile or 
nap, the sides of the fibres forming 
the wearing surface. Genuine leather 
and coated fabrics, or artificial leather, 
are also classed as flat fabrics. 

The removal of stains or spots on 
flat fabric is more difficult, as the 
spots tend to impregnate or seep 
through the fibres, and after spotting, 
it is often advisable to renovate the 
fabric, or give it an all-over cleaning, 
as a “clean” spot may be left. 

The following recommendations for 
the renovation of pile and flat fabrics 
are made by L. C. Chase and Com- 
pany: 

Pile Fabric Renovation 

1. Remove loose dust and dirt with 

a vacuum cleaner. Beat cushions 


lightly with a switch or carpet beater, 
wiping off dust and dirt thus brought 


to the surface with a clean, damp 
cloth. 

2. Brush the pile or nap with a 
stiff brush or whisk broom. Before 
proceeding further, it is advisable to 
remove any stubborn spots or stains 
from the fabric with a _ cleaning 
solvent. 

3. Apply non-alkaline soap suds or 
a bubble cleaner to the fabric with a 
stiff brush or sponge, being careful 
not to soak the back. Use the suds, 
not the water. Dip the brush or 
sponge in clear water and remove 
soapsuds. Then brush the surface 
several times in the direction of the 
pile or nap. 

4. When dry, brush the fabric in 
the opposite direction to restore the 
nap. 

Flat Fabric Renovation 

Unless it is certain that a flat fab- 
ric can be washed, a good, general 
cleaning fluid, such as carbon tetra- 
chloride, is recommended. Being 
very careful not to soak the fabric, 


apply the cleaning fluid with a clean, 


cloth. It is advisable to try the clean- 
ing fluid first on a corner or edge of 
the fabric to be certain that it will not 
harm the color or fibre. 

As with a pile fabric, it is best if 
stubborn spots or stains are removed 
before the fabric is renovated. 

Coated fabrics and genuine leather 
are the easiest to renovate. A clean 
cloth and a good, non-alkaline soap is 
all that is needed. Sponge the leather 
or coated fabric with the soap and 
then wipe with a damp rag. All sur- 
face dirt will be removed if this is 
repeated several times. <A cleaning 
solvent should not be used on gen- 
uine leather or a coated fabric. 

Because most spots or stains are 
easiest to remove when fresh, it is ad- 
visable to keep handy a “first aid” 
cleaning kit. This should contain a 
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bubble cleaner, carbon tetrachloride, 
a neutral or non-alkaline soap, a sad- 
dle soap for cleaning leather, house- 
hold ammonia water, and plenty of 
clean, soft cotton cloths. 


Spotting Fabrics 


Spotting upholstery can be done 
successfully if the type of spot or stain 
and the proper cleaning solution to 
remove that particular spot is deter- 
mined. 

When spotting, be sure the cloth 
used is clean. Always use a small 
amount of the solution recommended. 
Whether a pile fabric or a flat fabric, 
always start well outside the spotted 
or stained area and work in toward 
the center, slowly and with a circular 
motion. In this way, the formation of 
a greasy cleaning ring is avoided. 

Grease and Oil may be removed 
with carbon tetrachloride or gasoline 
free from tetra-ethyl. Pour a small 
quantity of the cleaning solution di- 
rectly on the spot and rub in gently 
with clean cloth, working in toward 
the center of the spot. Then press 
clean blotting paper to the dampened 
area. Continue pressing clean por- 
tions of the blotting paper over the 
spot until paper “shows no stain. 
After the fabric has dried, rub over 
the spotted area with warm water 
and soapsuds or a bubble cleaner. 

Blood. Use cold water and am- 
monia, rubbing out the spot with a 
clear cloth. Pour ammonia directly 
on the spot if it hasn’t entirely dis- 
appeared, and rinse with cold water. 
Like most stains, blood is easiest to 
remove when fresh. 

Candy, if chocolate, is soluble in 
hot water or soapsuds. If not choco- 
late, use hot water. 

Ice Cream. Remove with hot wa- 
ter, soapsuds or a bubble cleaner. 
Then sponge the spotted area with 
carbon tetrachloride. 
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Fruit Stains, after excess pulp has 
been scraped from fabric, are best re- 
moved by sponging with hot water. 

Tar or Chewing Gum should be 
scraped off the fabric with a dull 
knife after it has been moistened with 
carbon tetrachloride or gasoline free 
from tetra-ethyl. The area should be 
sponged with the cleaning solution 
after the tar or chewing gum has been 
removed. 

Lipstick. Remove by pouring car- 
bon tetrachloride directly on the spot 
and then blotting with clean blotting 
paper until no trace of the stain ap- 
pears on the blotter. 

Shoe Polish, if black or tan, is best 
removed with carbon tetrachloride. If 
white shoe dressing, allow to dry and 
brush off the fabric with a stiff brush. 
Then moisten with cold water and 
when dry, brush again. Repeat the 
moistening, drying and brushing until 
all of the flakes have disappeared. 

Tron Rust. Use warm soapsuds or 
a bubble cleaner. Rub suds into the 
spot and then rinse with cloth dipped 
in cold water. If a trace of the spot 
still .remains, use Gartside’s Iron 
Rust Soap. 

Urine Stains can be removed with 
warm soapsuds or a bubble cleaner. 
Sponge the spot with soap or cleaner 
suds and, after rinsing with cold wa- 


ter, sponge with household ammonia 
water diluted one part to five of 
water. Rinse again with cold water. 

Water Spots. Sponge fabric with 
damp cloth and then rub over spot 
with carbon tetrachloride. If it is a 
pile fabric, brush with the pile while 
damp, against the pile when dry. 

Mildew Spots or stains can be re- 
moved with warm soapsuds or a bub- 
ble cleaner by rubbing vigorously 
with a cloth, sponge or brush. Old 
mildew growths will leave a discolor- 
ation of the fabric. 

Writing Ink, unless it is washable, 
cannot be entirely removed from a 
fabric without actually damaging the 
upholstery. Gartside’s Iron Rust 
Soap or Carter’s Ink Eraser, No. 1 
Solution, are relatively effective on a 
non-washable ink. If using iron rust 
soap, rub into the fabric with the fin- 
gers, allow to stand a few seconds and 
then wipe off with a dry, clean cloth. 
Repeat this treatment until stain is 
removed. Then rinse with cold water. 
Ink eraser should be applied with an 
eye dropper and absorbed with clean 
blotting paper. This treatment should 
be repeated until the stain has been 
removed. 

With a washable ink, soap and wa- 
ter will remove the stain. Use a clean 
rag and warm soapsuds. 


Nausea Stains can be removed with 
warm soapsuds or a bubble cleaner, 
Sponge the stained area until clean 
and then brush, if a pile fabric—with 
the nap while wet, against it when 
dry. Milk stains can be remove: by 
the same method. 


Acknowledgement is made to L, @Q, 
Chase & Company, New York, N. Y.. for 
the material contained in this article. 





Washing Hospital Windows 


By MRS. EVA SEIDLE 


Housekeeper, Sunny Acres Sanatorium, 
Warrensville, Ohie 


Washing windows is an important 
problem in hospital housekeeping, 
Clean windows, more than any other 
single item, give a room a clean look, 
Clean light globes and transoms are 
also essential. Globes are the win- 
dows that admit light at night and are 
therefore in the same class with win- 
dows. 

The number of windows that can be 
washed in a day depends upon the 
kind of window, the kind of sill and 
the architecture of the building. In 
a building where there are hooks for 
attaching belts and plenty of window 
sill space on which to stand, a washer 













How 
HOSPITAL 


safe, durable matting. 
can be lettered on the mat. 
prices on matting for all purposes. 

AMERICAN 
1715 Adams St. 





TO KEEP YOUR 
CLEANER: 


usE EZY-RUG 


Colored Rubber Link Matting 


Keep dirt and grit out of your hospital. Put an 
end to sloppy, slippery floors—and reduce cleaning : 
costs by trapping the filth at the door. 
your lobbies and corridors with this attractive, 
The name of your hospital 
Write for folder and 


Modernize 


MAT CORP. 
Toledo, Ohio 
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With Balanced Laundry Units 


BALANCED Laundry 

equal capacity and is neither too large nor too small but 
just the right size for the job to be done. 

Having each piece of equipment the proper balanced size, 


is one in which each unit has 


your laundry will not only take up Jess room but will also 
save on materials, power, labor and the amount of time that 
your linen is out of use. 

In many cases the small Four Unit Balanced Laundry, 
shown below, will solve soiled linen problems, but, if not, 
Gasway’s wide range of types and sizes of laundry equipment 
will enable you to get the added savings to be expected from 
a Balanced Laundry. 


GASWAY corp. 


4600 W. Palmer St. Chicago, Illinois 

Write today for complete information on 

¥ the Gasway Balanced Laundry Savings 
an. 
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—— B with a Ginnell 
The modern, more thorough, and much simplified one SHUE J 
e ; 








Finnell method of floor maintenance is also the low- 

cost way to clean, sanitary floors. And with the 100 

Series Finnell illustrated, there’s double economy. This 

portable, adaptable type Scrubber-Polisher is equipped with 

an interchangeable brush ring that adjusts the larger sizes 

for small areas. The one machine will serve as two... for scrub- 

bing and polishing the corridors, wards, and other large areas of your 
hospital, as well as the individual rooms and other small spaces. 


Use this 100 Series Finnell to scrub, dry clean, polish, and wax... and . : : 
to burnish waxed floors to a safe, non-slippery lustrous polish. Gets Seea Ginnell in Action 


into corners and crevices and close to baseboards, under beds, tables, . .. on your own floors. No obligation. 


and partitions. Performs with virtual silence. Phone nearest Finnell branch, or write 
FINNELL SYSTEM, INC., 2703 East 


The Scrubber-Polisher illustrated is but one of 43 sizes and types Street, ELKHART, INDIANA. 


offered by Finnell for low-cost floor care. In addition, the complete 
Finnell line includes Accessories, Sealers, Waxes, and Cleansers . . 


of every requisite type. 


a ee ee | | 


Pioneer and Snecialists ia FLOOR MAINTENANCE EQUIPMENT 
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should complete between 35 and 50 
windows a day. The variance is due 
to whether the \building has several 
windows or only one window to a 
room. More time is consumed when 
a washer has to go from room to 
room, washing one window in each. 

Window cleaning and washing 
transoms and light globes should be 
done by the same person or persons. 
Once they have been taught how to 
do the work properly, it will be done 
quicker, better and with less confu- 
sion. A schedule should be made out 
in advance indicating the division or 
the rooms to be cleaned. Rooms in 
which windows are to be washed 
should be in the same section, so that 
time is not lost in using the elevator 
or in going from one part of the 
building to another. 


A record should be kept of the 
windows washed. At the end of each 
day, the window washer should turn 
in a report of windows he has washed. 
This report should include the day of 
the month, the number of windows 
cleaned. and the position of the rooms. 
If the washer repeats or skips a room, 
it will promptly show in the record 
book. 

We have found that water with am- 
monia, followed with a squejee, is the 
most satisfactory method of cleaning 
windows. 


Dallas Council Sponsors 
Institute of Employees 


All employees of the twenty-four 
institutions in Dallas County, Tex., 
are expected to participate in the In- 
stitute for Hospital Employees, to be 
held April 8 to 12, in the Nurses’ 
Auditorium, St. Paul Hospital, Dal- 
las. Sponsored and conducted by the 
Dallas County Hospital Council, the 
Institute has been organized to give 
hospital employees an opportunity to 


widen their scope of information in 

the hospital field. 

Eleven lectures will be delivered 
during the Institute, covering as 
many phases of hospital activity as 
possible. Each one will be presented 
by a Dallas hospital executive and 
will be followed by a panel discussion 
and round table. The speakers sched- 
uled are: 

“Fundamentals of Hospital Administra- 
tion,” J. H. Groseclose, administrator, 
Methodist Hospital. fe ; 

“Present Trends in Nursing Service and 
Nursing Education,” Sister Antonia, 
director of nursing, St. Paul’s Hospital. 

“Medical Staff Organization and Rela- 
tionship,” Dr. G. M. Hilliard, medical 
director, Baylor University Hospital. 

“Organization and Management of Food 
Service,” Edith Darling, chief dietitian, 
Baylor University Hospital. " 

“Problems of the Small Hospital,” T. K. 
Johnston, administrator, Dallas Medical 
and Surgical Clinic. rie oan 

“Purchasing, Storage and Distribution,” 
P. M. Clauser, manager, Central Store 
Room, Parkland Hospital. 

“Hospitalization Insurance,” A. C. Sea- 
well, assistant superintendent, Baylor 
University Hospital. am 

“The Function of the Out-Patient Clinic,” 
Mrs. Dora B. Foster, executive director, 
Freeman Memorial Clinic. 
tiliti Maintenance, House Manage- 
ment, Laundry and Linen Service,” Dr. 
E. M. Dunstan, administrator, Parkland 
Hospital. 

“Hospital Accounting, Admitting Proced- 
ures, Credits and Collections,” Sister 
Christina, secretary, St. Paul’s Hospital. 

“Hospital Public Relations,” M. J. Norrell, 
trustee, Methodist Hosptial of Dallas. 
Although the Institute is primarily 

for the employees of Dallas County 
hospitals, an invitation has also been 
extended to all hospital employees in 
adjacent communities. There will be 
no registration fee. 


New Hospital Bulletin 

The first issue of “Silver Linings,” 
a four-page hospital bulletin pub- 
lished by the Silver Cross Hospital, 
Joliet, Ill., made its appearance in 
January. The bulletin is to be pub- 
lished monthly. 








lower operating costs. 


tions in full range of sizes. 


HERE’S THE IDEAL —— 
EXTRACTOR FOR HOSPITAL LAUNDRY 


Savings! Wherever they work, SUPER Ex- 
tractors set new records for high production — 
They're FAST—push- 
button automatic control with timing device — 
and SAFE—with positive cover interlock. Parts 
subject to corrosion are Stainless Steel or Monel for 
Metal. Vertical, drip-proof motor meets highest 
sanitation standards. Built to Federal specifica- 











MATE 
SUPER Extractors are ideal 
hospital - institutional 
laundries. Bulletin H-30 de- 
scribes their cost-cutting fea- 
tures. Write TODAY for 
YOUR copy—It may show 
you new laundry savings! 








SUPER IRONER CORPORATION sz. sosepn, 


FLATWORK IRONERS 


METAL WASHERS 


EXTRACTORS MICHIGAN 
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Michael Reese to Have 
New Physiotherapy Building 


Contracts have been let and work 
will start at once on a $100,000 two- 
story building, to be known as the 
Alfred C. Meyer Memorial of tlie 
Michael Reese Hospital, Chicago. it 
will be built by friends of the laie 
Alfred C. Meyer, former president 
of the hospital. 

The building will contain the hospi- 
tal’s physiotherapy department, a pool 
and a shop for the manufacture of 
braces. 


General Physicians 
(Continued from page 23) 


bear in mind that the eminent sur- 
geons of the past could not meet 
the requirements to practice surgical 
specialties today. It was the general 
practitioner who pioneered in all 
fields of surgery. He schooled him- 
self to look at the patient macro- 
scopically before microscopically, and 
he accomplished great things. 


Accomplishments of Group 


The general practice group at 
Mount Carmel Mercy Hospital has 
justified the innovation the past 


year. Their surgery has been limit- 
ed and selected. They have sought 
consultation whenever the going was 
difficult. 

Special operative privileges, as 
mentioned, were given to general 
practitioners when they met the re- 
quirements set down by the executive 
committee of the staff. In the past 
year, their surgical work was approx- 
imately 40 per cent of the surgery 
done in the hospital, a total of 
2,704 major and minor cases. The 
mortality rate of the general prac- 
titioner group was approximately 1 
per cent. Sixty per cent of the sur- 
gery, done by the surgical section, 
showed a mortality of about 1.2 per 
cent. The difference in the mortality 
rate of the two divisions is accounted 
for by the difference of the cases op- 
erated upon. Thirty-nine per cent of 
all deaths were autopsied. Thirty- 
five per cent of all medical cases in 
the hospital were sent in and cared 
for by the general practitioner. 

This general practice division has 
been able to work successfully and 
will continue to work successfully be- 
cause of the cooperation among all 
men and the able leadership of the 
division chiefs, who work for the bet- 
terment of the doctors as a whole as 
well as the hospital. 

Here at Mount Carmel Mercy 
Hospital is the chrystalis of a new 
idea, a recognition of the general prac- 
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tioner as a most valuable man in the 
practice of medicine. The men in this 
division are recognized to the point 
where they have a voice in the man- 
agement in the staff activities of the 
hospital. This does not mean that 
atiy radical changes in the practice of 
medicine have been made. The gen- 
«oul practitioner has done surgery 
and medicine in hospitals before this 
tine (many hospital staff members 
« e labeled surgeons when in reality, 
‘ough necessity, their work is gen- 
il practice), but he has never been 
‘ognized or catalogued or placed in 
specific division. He has been a 
\ -leome feeder for specialists but an 
«welcome member of the staff. The 
ecneral practitioner should have a 
\ ice in the management of the hos- 
al where he works. 
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Rhode Island Hospital 
To Build Childrens’ Unit 


Construction of a new children’s 
building at Rhode Island Hospital, 
Providence, R. I., to be known as the 
“Gladys A. and Isaac M. Potter 
Memorial,” will be begun within a 
few weeks, according to a recent an- 
nouncement made by Mauran S. 
Pearce, of the hospital’s board of 
trustees. 

Tentative plans are for a three-story 
building accommodating 68 infant 
and child patients, suffering from all 
types of sickness except contagious 
diseases. 

Funds for the new buildings are 
to come from a bequest made to the 
hospital by Mrs. Josephine E. Potter, 
who died in 1923, and the interest 
that has accumulated. According to 
the will, the fund was to be kept and 
allowed to accumulate for a period up 
to 20 years, then to be used for the 
erection of a separate building on the 
hospital grounds or a wing added to 
existing buildings for the care of 
children. 


Changes in X-ray Department 


(Continued from page 32) 


can be furnished with switches con- 
nected with the white lighting system 
so that no white light is turned on if 
a bin is open. A modified door-check 
can be attached to the door so that 
noise and shock are eliminated during 
closure. 

_ During certain seasons of the year 
in the temperate zone, especially on 
cold, dry days, static electricity plays 
havoc with the films, producing many 
blemishes. This can be minimized by 
grounding the loading benches, main- 
taining sufficient humidity and by 


prohibiting the personnel from wear- 
ing rubber-soled shoes. 

The light-lock, or the passage into 
the dark room, can be confined to a 
floor space of 35 inches square. It 
should include two electrically oper- 
ated doors, so arranged that both 
doors cannot be opened at the same 
time. The usual passage is long and 
tortuous, occupies much space, and is 
relatively expensive to construct. 

For the average hospital such ex- 
tensive alteration and new equipment 
is not an absolute necessity and those 
changes and additions which will be 
found to save labor and increase effi- 
ciency should be selected with great 
care. In this selection and in the 
planning of the individual department 
the services of the radiologist who will 
be responsible for the management of 
the department should be enlisted and 
in addition all manufacturers of equip- 


ment maintain specialists who will. 


freely and willingly furnish plans and 
other advice. 


With the Supplies 


Paul C. Yount, 
51, advertising 
manager of the 
Hobart M anu- 
facturing Co., 
Troy, Ohio, died 
of pneumonia on 
Feb. 5. He had 
been connected 
with the Hobart organization for 
more than 25 years, joining the firm 
in 1913 as manager of the Boston 
office. In 1915 he was named adver- 
tising manager and occupied that po- 


sition until his death. 
a 





The E. E. Free Laboratories, 
specializing in acoustics, light, elec- 
tronics and vibration control, has 
been merged with the United States 
Testing Company, Inc., as its En- 
gineering and Research Division. The 
Free laboratories will be maintained 
at their present location, 175 Fifth 
Ave., New York City, and will be 
under the management of E. A. 
Graham. 

e 

Josiah Anstice & Co., Inc., Roches- 
ter, N. Y., manufacturers of the line 
of Sterling potato peelers, dishwash- 
ers, mixers and burnishers, has re- 
cently appointed Philip A. Cashman 
as territorial representative in Wis- 
consin, Minnesota, Iowa, Missouri, 
Illinois, Indiana and southern Ohio. 
Mr. Cashman was formerly midwest- 
ern representative for the Mayer 
China Co. 
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A HORNER 
Favorite 


Beautiful — Warm — Lightweight — 
and INEXPENSIVE — the Horner 
Health Glow is a real investment for 
the modern hospital. 


Made of pure wool, pre-shrunk, and 
scientifically constructed to stand 


years of hard ser- 
vice and constant 

A ins \. laundering. 
YEARS Comes in soft opal- 
escent shade with 
of green border—Size 
Making 62x84. Thoroughly 


Woolens | scoured. 


HEALTH GLOW— 
the hospital blanket 
that was made for 
“year-round” use! 
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The Principles of Relationship Between 
the Hospital and the Anesthetist 


By E. A. ROVENSTINE, M.D. 


Director of Anesthesia, Bellevue and Welfare Hospitals, New York, N. Y. 


In the quest for increasingly bet- 
ter service, the progress of anesthesia 
has been given careful consideration 
by all the great national bodies con- 
cerned with the hospital field. The 
American College of Surgeons early 
recognized the necessity of progress 
in anesthesia and the essential need 
for consolidating resources to support 
improvement. Other organizations 
have likewise recognized the benefits 
to be derived from a properly organ- 
ized anesthesia service. Recently, the 
American Hospital Association di- 
rected its Council on Professional 
Practice to study and report on the 
principles of relationship between 
hospitals and anesthetists, and the 
results of this committee’s efforts, 
published last year, serve very well 
as a basis for any discussion on the 
subject. 

It is set forth as the foremost 
principle that, like all hospitals and 
all medical practices, the anethesia 
service is maintained for the benefit 
of the sick. However, it must follow 
that hospital service can be main- 
tained definitely for the benefit of the 
sick but fall far short in its efforts to 
bring to the sick the benefits that 
medical knowledge has accumulated. 


Service Has Broad Function 


Among hospital anesthesia services 
that are prominent as models and 
reputed to offer the more forward 
benefits to patients and institutions, 
a broad function is recognized. The 
anesthesia service is organized not 
alone for its individual service to hos- 
pital patients but also for its useful- 


From an address presented before the 
Hospital Standardization Conference, Amer- 
ican College of Surgeons, Oct. 1939. 
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ness in making more efficient other 
hospital departments. 

Its broader objective is to assist 
other departments in their efforts for 
improving diagnosis and surgery, for 
better and more economical care of 
patients, shorter hospitalization, more 
satisfactory treatment and a lower 
death rate. It finds an opportunity 
for expression of its knowledge and 
experience in more than the medium 
presented by administering drugs to 
control the patient’s pain and enhance 
the surgeon’s convenience during 
surgical therapy. 


The Anesthetist's Responsibility 


It has been stated that the “‘anes- 
thetist who makes his appearance 
shortly before the scheduled time of 
operation and is away soon after the 
operation has been completed, or the 
one whose primary interest is in the 
technique of administration is a para- 
sitic specialist.” The anesthetist’s 
responsibility to the patient, the sur- 
geon and the hospital are more inclu- 


sive. At operation he must neces- 
sarily have full knowledge and 
mastery of his practices. He must 


be able to properly select and ad- 
minister any of the useful drugs avail- 
able. He must possess sufficient 
dexterity to satisfactorily apply any 
of the anesthetic techniques of proven 
merit for producing surgical anes- 
thesia and suppressing pain. 

It is also expedient that his quali- 
fications fit him for consultation and 
active assistance in the preoperative 
preparation and postoperative care of 
surgical patients. He should be 
readily available to institute therapy 
for pain, to treat patients with re- 


spiratory emergencies, those suffer- 
ing from drug intoxications, those 
requiring inhalation therapy, and any 
other postoperative development. In 
fact, it is rapidly becoming evident 
that the role of the anesthetist is best 
fulfilled by one who is competent by 
training and experience to serve as 
a clinical pharmacologist for the hos- 
pital as well as the surgical service. 


Competent Direction Essential 


The second principle enumerated 
as a prerequisite to good service is 
that ‘‘every hospital anesthesia de- 
partment should be under competent 
medical direction preferably under a 
qualified specialist in anesthesia. . . .” 

No argument has been advanced to 
discredit the soundness of this recom- 
mendation. It has been disregarded 
by hospitals with the excuse that 
there are not enough qualified physi- 
cian anesthetists to staff the hospitals 
or that no money is available for the 
establishment of a department of 
anesthesia on a professional basis. 

There is an obvious lack of physi- 
cians trained in anesthesia but the 
situation is rapidly being corrected. 
It is not likely that the excuse will 
be valid for long. In fact, at an A. C. 
S. conference held in 1936 it was 
authoritatively stated that, “a survey 
of the hospital field reveals that every 
hospital of 25 beds or over can work 
out a plan to maintain its own com- 
plete service, either within the insti- 
tution or by an acceptable affiliation 
with another institution.” 

The matter of finances will be re- 
ferred to later but it may be well to 
state now that progress in medicine 
always involves financial rearrange- 
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ABBOTT 





Intravenous solutions in special 
Abbott bulk containers are made 
to conform to the same exacting 
standards as Abbott Ampoules. In 
fact, Abbott’s long experience in 
ampoule production has dictated 
the procedure, controls and steril- 
ity tests used in manufacturing 
Intravenous Solutions in Bulk 
Containers. @ Every worthwhile 
safeguard to purity and sterility is 
employed in their manufacture. 
All solutions are made from chem- 
ically tested water, immediately 
after distillation and filtration. 
Bacterial counts are made of the 
crude dextrose used in the solu- 
tions, of the water before use, im- 
mediately after the solution is 
made, and again after the con- 


tainers are filled but before auto- 


INTRAVENOUS SOLUTIONS IN 


mpoule i, a ae 


claving. @ After removal from the 
autoclave, at least six representa- 
tive samples are taken from each 
sterilization load of 500 con- 
tainers for final sterility tests. An- 
other sample is tested on rabbits 
to establish freedom from pyro- 
genic effect. Failure of any con- 
tainer to pass these rigid tests 
means immediate rejection of the 
entire lot. @ Each container is 
next individually inspected for 
color, clarity and freedom from 
foreign particles. As in the manu- 
facture of ampoules, the solutions 
are made, filled and sterilized as 
rapidly as possible to reduce pos- 
sibility of contamination to the 
minimum. ®@ The exclusive Abbott 
Bulk Container is an additional 


feature. The bottle is specially 
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COUNCIL ACCEPTED 


in 1000-ce. and 500-ce. 
containers 


Physiological Sodium Chloride Solution 


Dextrose, U.S.P. 5% in Physiological 
Sodium Chloride Solution 


Dextrose, U.S. P. 10% in Physiological 
Sodium Chloride Solution 


Dextrose, U.S.P. 5% in Distilled Water 
Dextrose, U.S.P. 10% in Distilled Water 
Dextrose, U.S.P. 5% in Ringer’s Solution 
Dextrose, U.S. P. 10% in Ringer's Solution 


Dextrose, U.S.P. 5%in Lactate-Ringer’s 
Solution 


Dextrose, U.S.P. 25% in Physiological 
Sodium Chloride Solution 


Dextrose, U.S.P. 20% in Distilled Water 


Dextrose, U.S.P. 244% in Physiological 
Sodium Chloride Solution 








BULK CONTAINERS 


designed to resist high-pressure 
steam sterilization. The outer seal 
gives positive evidence that the 
solution has not been tampered 
with, and the inner cap is easily 
removed by the fingers without 
danger of contaminating the lip of 
the bottle. The cap liner is imper- 
vious to attack by the chemicals in 
the solutions. ® Complete litera- 
ture is available describing the 
technique for assembling and using 
Abbott solutions and equipment. 
It will be sent on request. ABBOTT 
LABORATORIES, North Chicago, III. 
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ment or adjustment. It can be argued 
from several examples that where 
proper reorganization of anesthesia 
has been effected with competent 
medical direction, definite financial 
advantages to the hospital have re- 
sulted. 

The third principle states that in 
the absence of a qualified medical 
specialist in anesthesia, a member of 
the staff paying particular attention 
to anesthesia should be in charge and 
responsible. It would seem almost 
ungrateful and perhaps somewhat 
cynical to suggest that this section 
may provide a screen to conceal pro- 
fessional insincerity or to evade the 
spirit of service. Placing the direc- 
tion or responsibility of a depart- 
ment of anesthesia in a qualified 
physician is an index of progress, but 
to appoint a self-pronounced specialist 
or.one who serves in name only rep- 
resents decadence. 

Recognition on Hospital Staff 


It is set forth in Section 4 that a 
qualified specialist in anesthesia is 
entitled to full professional recogni- 
tion on the hospital staff and as head 
of a hospital department. It should 
be unnecessary to suggest that con- 
ditions exactly opposite to progress 
and service are not infrequently creat- 
ed by the indignities of subordina- 
tion to any domineering control, re- 
strictions on professional independ- 
ence, and lack of opportunity to do 
other than hasty routine practice. Co- 
operation and the impersonal attitude 
of the medical profession toward its 
primary objects are in no_ small 
measure responsible for medical prog- 
ress. Rarely will a specialty or a 
physician be characterized by a high 
devotion to science and human care 
if it or he be reduced to a mechanical 
status under and governed by a maze 
of restrictions. 

Section 5 declares that central ad- 
ministrative supervision of the de- 
partment of anesthesia should be 
maintained and that it need not in- 
fringe on professional rights or pro- 
fessional dignity. It might be added 
that such supervision need not prove 
troublesome. Any hospital anesthesia 
department that is constantly an ad- 
ministrative burden or requires con- 
tinual service is probably directed by 
the wrong individual. 

In Section 6 the report admits the 
fallacy of trying to determine the 
financial arrangement for a_ hospital 
and physician anesthetist without due 
consideration to local circumstances. 
As a basis for remuneration, salary, 
private fees, salary plus commission, 
or any arrangement that will meet 
most effectively the needs of the local. 
public, are suggested. 
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Misuse of Funds Barrier to Progresss 


It is this problem with its economic 
implications for the hospital that has 
provided the most serious stumbling 
block in establishing satisfactory re- 
lationships between hospitals and 
specialists in anesthesia. 

It would be unkind and difficult 
to substantiate the accusation that 
frank commercialism has entered into 
the organization of anesthesia services 
in many hospitals. It is, however, 
common knowledge that the anes- 
thesia funds of many hospitals are not 
utilized to improve or even provide 
the best anesthesia service that the 
community served by the hospital can 
afford. This misuse of anesthesia 
funds has undoubtedly represented 
the most potent barrier to progress. 

Certainly the depression, by closing 
many normal avenues of income, has 
tempted many hospitals to retain or 
promote the type of anesthesia service 
that provides the most general finan- 
cial return. It is easy to work for the 
interests of science and the patient 
when circumstances are comfortable, 
but it is most difficult to resist temp- 
tation to make profit by any legiti- 
mate means when the ledger is cov- 
ered with red ink. It is, however, 
an integral part of the tradition of 
medical practice and hospital ad- 
ministration to maintain the best pos- 
sible standards of practice, of conduct 
and of service to humanity. The mo- 
tive of service is the real criterion. 
The code demands service first, re- 
muneration last. 

The group hospitalization move- 
ment has introduced another problem 
with economic implications for the 
anesthesia service, the anesthetist 
and the hospital. The inclusion of 
anesthesia as well as other medical 
services in the subscriber’s contract 
has, in many instances, been of no 
benefit to hospitals or doctors. It 
surely is no boon to the group hos- 
pitalization association. On the con- 
trary, it is argued that all is not well 
with some associations and that one 
of the principal reasons for financial 
difficulties is the provision for medical 
Services in the contracts. 

Pointing out the conspicuous faults 
of the existing financial arrangements 
of some hospital anesthesia services 
is undoubtedly a poor approach to a 
solution of the problem. It may 
merely provoke indignation which is 
always easier than to arouse enthu- 
siasm. It would better be emphasized 
that anesthesia is a science and as 
such requires those who practice it 
to possess a certain body of knowl- 
edge. It is also an art which requires 
a certain kind of skill. Such knowl- 
edge and skill is of a character that 


it cannot be picked up by a versatile 
amateur or laboriously acquired by 
an apprentice. It requires long severe 
training on a basis of general and 
medical education. Those who prac- 
tice it must maintain professional 
standards not only on the basis of 
knowledge and skill but on charic- 
ter and conduct in relation to cul- 
leagues, hospitals and patients, based 
on honor, courtesy and ethics. Unics 
such standards are generally adop‘ed 
and carefully maintained the spe- 
cialty will not keep pace with the 
progress of medicine, will not give 
surgery the support it deserves ror 
retain the confidence of the pubiic, 
If anesthesia is surveyed from tis 
point of view it will be obvious that 
the anesthetist must deserve an ace- 
quate remuneration, an opportunity 
for self expression and cooporative 
encouragement. 


Dates Changed for 
Detroit A.C.S. Meeting 


Dates for the Detroit-Ann Arbor 
sectional meeting of the American 
College of Surgeons have been 
changed from April 3 to 5 to April 1 
to 3. Participating states include 
Michigan, Ohio, Indiana, _ Illinois, 
Wisconsin and the Province of On- 
tario. 

The program of the meeting is 
similar to those of the New Orleans 
and Los Angeles conferences. Sub- 
jects of the panel discussions are “Or- 
ganization, Management and Stand- 
ardization of the Small Hospital,” 
and “Important Factors in the Ren- 
dering the Efficient Hospital Care of 
the Sick and Injured.” 


The X-ray Department 
(Continued from page 30) 


into the adjacent viewing room com- 
pletes the list of equipment. 

With the equipment arranged in 
this order, all unnecessary steps for 
the darkroom technician are eliminat- 
ed. The film storage bin was placed 
close to the cassette pass box for 
convenience in loading the film 


holders. Exposed films are un- 
loaded and placed in the devel- 
oping tank located across the 


three foot wide space seperating wet 
from dry side. Separating ‘‘wet and 
dry” sides in the darkroom lessens 
the possibility of water or acid dam- 
age to expensive cassetts and screens. 
Tanks, sink and drier were arranged 
in the proper sequence so that films 
are processed, dripped for a moment 
over the sink, and placed in the film 
drier with a minimum amount of 
walking on the part of the technician. 
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The double-door film dryer, opening 
into both the darkroom and the view- 
ing room, permits the transfer of de- 
vel ped films without disturbing the 
routine of the darkroom. 

fhe maze entrance was finished 
with a dull, non-reflecting dark paint, 
with a narrow 3 foot 6 inch high 
w' ite band along the wall as a guide. 
A specially prepared light colored 
pant that reflects the non-actinic 
lic xt of the darkroom lamp was used 
o: the walls and ceiling of the dark- 
rom. The floor was covered with the 
sa‘ie type linoleum used throughout 
th: diagnostic X-ray section. 

\ light-proof ventilator in the doors 
be ween the corridor and the dark- 
room, and an exhaust fan in the out- 
sie wall, assure the occupants of the 
di‘kroom of frequent air changes. 
A ditional ventilation is provided by 
the film dryer which exhausts the air 
from the darkroom to the outside, 
whenever the dryer is in use. 

in the fluoroscopic room the old 

horizontal fluoroscope was re- 
placed with a combination table 
equipped with a shockproof, oil-im- 
mersed X-ray tube that is used for 
both radiography and fluoroscopy. A 
100 milliampere generator, floor 
mounted, makes this room independ- 
ent of the main X-ray room, and 
provides an auxiliary X-ray room 
suitable for almost all types of work, 
to handle overflow work and provide 
for future expansion. 

New wiring and conduit was re- 
quired, but except for a new roller- 
type light-proof shade for the win- 
dow, no changes were made. The 
former dressing room is utilized for 
storage of the mobile X-ray outfit. 

Obviously there are improvements 
that could be made in this plan if 
cost need not be considered. One pos- 
sible improvement would be to locate 
the darkroom between the two X-ray 
rooms, and although this would be 
more convenient for the technician, 
it would offset the advantage of plac- 
ing the darkroom next to the viewing 
room, and would also require sepa- 
rate toilet and dressing room facili- 
ties for each X-ray room. A stretch- 
er waiting space would be desirable if 
space permitted. 

Skillful handling of the interior 
decorations and color schemes, mod- 
ern furniture in the newly acquired 
waiting room, indirect lighting fix- 
tures, and new floor coverings in 
most of the department, adds to the 
general pleasing effect. All these, 
coupled with collaboration between 
the architect and the X-ray layout 
engineer, have resulted in an installa- 
tion modern in appearance, equipment 
and plan. 
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FISCHER Model “TF” 
SHOCKPROOF FLUOROSCOPE 


... including also a very wide 
| range of radiographic facilities | 























This remarkable new-type x-ray apparatus is first of all, a highest-quality 
vertical fluoroscope; second, it provides a surprisingly wide range of 
radiographic performance. Note illustrations below. 


| + For many hospita!s, clinics 
od 7 


‘and other medical crgan- 
izations, this great new unit 
will provide every service needed 
in both radiography and fluoro- 
scopy. Smaller illustration shows 


















how unit may be used with x-ray 
table. The tubehead is remarkably 
flexible, moves readily over any 
part of the table, is easily posi- 
tioned for use with wall-mounted 
cassette holder or wall frame with 
‘Bucky. Because of the great power 
of this apparatus, results are su- 
perb. Further, the cost of installa- 
tion is surprisingly low. 






Se oo 


SHOCKPROOF THROUGHOUT. Tube and 
transformer are immersed in oil. Grounding wire 
in line cord. 

2. POWER AVAILABLE. Up to 30 M.A. and up 
to 96 P.K.V. Operators can depend on exact 
energy output at any control setting. 

3. VERY FINE CONTROL. Both M.A. and P.K.V. 
are variable. Milliamperage is continuous from 
0 to 30. Kilovoltage may be varied as little as 
approximately 1 P.K 

4. X-RAY TUBE. Of the durable, heavy-anode type. Constructed to give exceptional 
definition in both radiography and fluoroscopy. 

5. QUALITY CONSTRUCTION. In materials and construction, FISCHER Model “TF” is 
positively highest quality. The screen is Patterson Type “B.” 


Full information sent promptly on request. Write 
or simply clip handy coupon to your letterhead. 











Full Information — No Obligation 
This coupon, clipped to your letterhead, will bring you promptly 


by return mail, our large 2-color, illustrated and descriptive 
folder, shown herewith. No obligation. 


H. G. FISCHER & CO. 


2323-2345 Wabansia Avenue 
CHICAGO, ILLINOIS 
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Automatic Folder 


Latest addition to Super Ironer 
Corporation’s line of flatwork ironers, 
washers and extractors is the auto- 
matic folder, illustrated above. Tea- 
tured points are automatic electric 
eye operation and selective finger- 
tip control. Three models are of- 
fered—a single purpose folder for 
large articles, a single purpose folder 
accommodating up to six lanes of 
small pieces, and a combination folder 
capable of handling all sizes of flat- 
work. 

All models can be operated with 
any cylinder or chest-type ironer. 
They are said to be the first machines 
to fold simultaneously in thirds as 
well as halves and quarters. Articles 
too large to be folded, such as ban- 
quet table cloths, are by-passed auto- 
matically, and all pieces may be by- 
passed if desired by the operator. 
Controls are conveniently placed for 
safety and high speed operation. 


Odor Absorber 


An electrically operated unit for 
destroying odors by oxygen absorp- 
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tion has recently been placed on the 
market by the Ozonator Corporation. 

Available in two sizes, the unit is 
provided with a high voltage electri- 
cal transformer to supply alternating 
current to a series of metal plates 
separated by sheets of non-conducting 
dielectric, and produces ozone that is 
capable of eliminating organic odors. 

The amount of ozone generated is 
controlled by a rheostat, and the out- 
put can be incresaed or decreased as 
needed. 


New 22-Quart Mixer 


Reynolds Electric Company has re- 
cently introduced a new 22-quart food 
mixer, Model 422. Feature of the 
mixer is the four-speed mechanism 
which permits shifting from one 
speed to another without stopping the 
motor. All four speeds are controlled 
by one lever, neutral points being pro- 
vided between each speed for conve- 
nience. 


Another new feature is an auto- 
matic timing device. Simple to op- 
erate, the time selector can bé set at 
a predetermined position on the tim- 
ing dial and when the time switch is 
turned the motor will start and stop 
automatically. Automatic timing is 
said to assure uniform mixing of sep- 
arate batches. 

The mixer is available in either a 
bench or floor type model. 


Silent-Action Flush Valves 


A new line of Watrous Silent-Ac- 
tion flush valves, embodying a new 
screenless type of silencing equip- 


ment which eliminates all objection- 
able flush valve noise, has been an- 
nounced by The Imperial Brass Man- 
ufacturing Company. The Silent-Ac- 
tion equipment included in_ these 
valves is said to be completely dif- 
ferent from other equipment of this 
type in that it uses no screens, muf- 
flers or shot whatsoever to obtain 
quiet operation. 


Two units are included in_ this 
equipment: a special  silent-action 
shut-off and a special air cushioning 
device in the flush valve itself. Ad- 
vantages claimed include: complete 
absence of all elements which readily 
become clogged ; scientifically proved 
noise elimination; no loss of quiet 
with long use; no need for frequent 
adjustment due to clogging ; no parts 
requiring frequent replacement or 
cleaning. 


Furniture Polish 


The Franklin Research Company 
has announced a new wax emulsion 
polish for fine finishes, trade-named 
Rubber Gloss furniture polish. 

The polish is said to lay a hard, 
protective wax film over the surface 
that won’t oxidize, show finger marks 
or gather dust. A light dusting with 
a soft cloth is all that is needed to 
maintain a beautiful lustre. 
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